CALIFORNIA DEPARTMENT

Mental Health

Audits Branch — Bay and Central Region
1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

November 19, 2009

Alfredo Aguirre, LCSW, Director

San Diego County Behavioral Health Division
3255 Camino Del Rio South

San Diego, CA 92108

Dear Mr. Aguirre:

AUDIT REPORT - SAN DIEGO COUNTY BEHAVIORAL HEALTH DIVISION

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of San Diego County Behavioral Health Division for the fiscal period
July 1, 2004 to June 30, 2005. Our examination was made in accordance with Section
14170 of the Welfare and Institutions Code and included such tests of the accounting
records and such other auditing procedures as we considered necessary in the
circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share

of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT

program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Setiled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 4_3,390,426 $ 42,064,221 $ (1,326,205)
Federal Share of
Healthy Families/Medi-Cal $ 0 % 310,898 $ 310,898

State General Funds
EPSDT Due State $ 18,636,809 $ 18,532,775 $ (104,034)



Alfredo Aguirre, Director
November 19, 2009
Page 2

If you disagree with any of the resulits of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Care Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to John Melton, Acting Chief,
Administrative Appeals, Office of Legal Services, Department of Health Care Services,
1029 J Street, Suite 200, Sacramento, California 95814, and be in conformance with
provisions of Sections 51016 and sequence, Title 22, of the California Code of
Regulations.

Sincerely,
/S‘\M\ (—u_\ G”«O oo f‘(k
j’.—'.R J. HILL, JR., MBA, EA SHIRLEY CASTANEDA, Supervisor
Chle of Audits Audits Section — Bay & Central Region
Enclosures

CERTIFIED MAIL

SC 01/23/09



SAN DIEGO COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2005

NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS

COUNTY PROVIDERS

MEDI-CAL - FFP
HEALTHY FAMILIES - FFP
TOTAL FFP - COUNTY PROVIDERS

CONTRACT PROVIDERS

MEDI-CAL - FFP
HEALTHY FAMILIES - FFP
TOTAL FFP - COTRACT PROVIDERS

(Sch. 2a)
(Sch. 2a)

(Sch. 3b)
(Sch. 3b)

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

MEDI-CAL - FFP
HEALTHY FAMILIES - FFP
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF

Note:

(Sch 4)

$

SCHEDULE 1

Audit

As Settled Adjustments As Aundited
18,002,414 § (838,858) § 17,163,556
0 125,462 125,462
18,002,414 §$ (713,395) $ 17,289,019
25388012 § (487,348) $ 24,900,664
0 185,435 185,435
25388012 § (301,912) § 25,086,100
43390426 § (1,326,205 $ 42,064,221
0 310,898 310,898
43390426 % (1,015,307) § 42375,119
18,636,809 § (104,034) § 18,532,775

The "As Settled” amount above includes a refund of $44,319 to the State subsequent to the initial EPSDT

settlement. (Refer to Adjustment 189)



SAN DIEGO COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2005

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

R N N N

[npatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - I/P

Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-1/P
Healthy Families Gross Reimbursement-O/P
Total

Less: Patient & Other Payor Revenues

10.
11
12,
13.
14.
15,
16.
17.
18.

Medi-Cal Net Reimbursement for Direct Services
19.
20.
21.
22.
23,
24,
25.

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced SD/MC (Children)-I/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-1/P
Healthy Families Patient Revenue-O/P
Total

Inpatient SD/MC (Incl Children Enhanced)
Outpatient SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-I/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-1/P

Healthy Families-O/P

Total

Medi-Cal MAA Reimbursement
26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28 Service Functions 21-19

29. Total

(MH 1968, Ln 11,11A) §
(MH 1968, Ln 11, 11A)

. (MHI1968, Ln 16, 16A)

(MH1968, Ln 16, 16A)
(MH1968, Ln 22)
(MH1968, Ln 22)
(MH1968, Ln 27, 27A)
(MH1968, Ln 27, 27A)

$

(MH 1968, Ln 28,28A) §$
(MH 1968, Ln 28, 28A)
(MH 1968, Ln 29)

(MH 1968, Ln 29)
(MH1968, Ln 30)
(MH1968, Ln 30)

(MH 1968, Ln 31)

(MH 1968, Ln 31)

$
(Ln1,3-Ln 10,12) $
(Ln2,4-Ln11,13)
(Ln5-Ln14)
(Ln6-Ln1s) -
(Ln7-Ln16)
(Ln8-Ln17)

3

(MH1979,Ln 11, Col. A) §
(MH1979, Ln 12, Col. A)
(MH1979, Ln 13, Col. A)

SCHEDULE 2

Audit

As Settled Adjustments As Audited
[V 0 s 0
21,812,732 557,117 22,369,849
0 0 0

0 98,380 98,380

0 0 0

0 659 659

0 0 0

0 149,531 149,531
21,812,732 § 805,687 $ 22,618,419
0 3 0 s 0

0 4,274 4,274

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 $ 4274 $ 4,274

0 s 0 3 0
21,812,732 651,223 22,463,955
0 0 0

0 659 659

0 0 0

0 149,531 149,531
21,812,732 % 801,413 § 22,614,145
168,620 $ 16,249 % 184,869
296,314 24,943 321,257
261,289 14,272 275,561
726,223 $ 55,464 $ 781,687




SAN DIEGO COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2005

COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (Incl Children Enhan)
31. Outpatient SD/MC (Incl Children Enhan)
32. Enhanced SD/MC (Refugees)-I/P

33, Enhanced SD/MC (Refugees)-O/P

34. Healthy Families-I/P

35. Healthy Families-O/P

36. Total

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit
38. Medi-Cal Administration
39. Medi-Cal Reimbursement

(MH 1968, Ln 38,38A) &
(MH 1968, Ln 38, 38A)
(MH1968, Ln 39)

(MH1968, Ln 39)

(MH 1968, Ln 40, 40A)
(MH 1968, Ln 40, 40A)

3
(MH 1979, Ln 4) 3
(MH 1979, Ln 5) 3

(Lower of Ln37,Ln38) §

Healthy Families Administrative Reimbursement
40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8)

41. Healthy Families Administration

42. Healthy Families Administrative Reimbursement

Utilization Review Reimbursement
43. Skilled Professional
44. Other Medi-Cal U.R.

Net SD/MC Reimbursement - FFP
45, Direct Services

46. Enhanced (Children)

47 Enhanced (Refugees)

48 MAA

49. Administrative Reimbursement
50. U.R. Skilled Professional

53. U.R. Other

52. Negotiated Rate-Payback

53. Subtotal- FFP

54. Contract Limitation Adjustment
55. EPSDT Review Results

56. Total SD/MC Reimbursement - FFP
Net Healthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement
58. Negotiated Rate Exceed Costs
59. Administrative Reimbursement

(MH1979, Ln 9)
(Lowerof Ln40,Ln41) §

(MH1979, Ln 14, Col. D)
(MH1979, Ln 15, Col. D) §

o3

(MH1979,Ln 16,16A)  §
(MH1979, Ln 17,17A)
(MH1979, Ln 18)

(MH 1979, Ln 11,12 & 13)
(MH1979, Ln 6)

(MH1979, Ln 14)

(MH1979, Ln 15)
(MH1979, Ln 20)

$
(MH 1979, Ln 22) $

(Adj # 175)
$

(MH1979, Ln 24,24A)  $
(MH1979, Ln 26)
(MH1979, Ln 10)

60. Total Healthy Families Reimbursement - FFP 3

61. Total - FFP (Ln 56 + Ln 60)

SCHEDULE 2a

Audit
As Settled Adjustments As Audited
0 $ 0 s 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 $ 0 8 0
13,216,379 § 13,543 § I3,229,§22
8,923913 § (1,383,426) $ 7,540,487
8,923913 § (1,383,426) $ 7,540,487
0 $ 43488 $ 43,488
0 3 50,286 $ 50,286
0 3 43488 § 43488
633,876 $ 2) % 633,874
3,460,501 § (953,313) $ 2,507,188
10,906,366 % 276,422 % 11,182,788
0 63,947 63,947
0 659 659
428,434 31,300 459,734
4461957 (691,714) 3,770,244
475,407 m 475,406
1,730,250 (476,656) 1,253,594
0 0 0
18,002,414 % (796,043) $ 17,206,370
0 S 03 0
0 42,814 42814
18,002,414 § (838,857) § 17,163,556
0 3 97,195 § 97,195
0 0 0
0 28,267 28,267
0 § 125,462 § 125,462
18,002,414 $ (713,395) § 17,289,019

(To Sch. 1)



SCHEDULE 3

SAN DIEGO COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2005

Medi-Cal £ . E Total Healthy Medi-Cal - - Total Healthy
Legal and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Entity Gross Reimb. Gross Reimb. Gross Reimb, Gross Reimb. Gross Reimb, Gross Reimb. Gross Reimb. {Excl. HFP) Gross Reimb.
Number Legal Entity ; : : : :
(MH 1968, (MH 1968, (MH 1968, (Col. 110 3) (MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col. 6 to B) (MH 1968,
Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A} Ln 22) Ln 27, 27A)

00108  Telecare Corporabion [ 0 3 0 s 0 s o s 3,761501 § 0 s [/ 3,761,501 § 4]
00113 Fred Finch Youth Center 03 0% 0 s 0§ 08 69,308 $ 0 s 0 s 69,309 $ 0
00115 Seneca Center Day Residential 0 s [+ o3 0 s 08 14,836 $ 0 s 0 s 14,836 $ 0
00130 Children's Hospital [ 03 03 [ } [ 3,526,877 $ 54250 $ (U} 3.581,127 $ 129,660
00131 Union of Pan Asian Communities [ [V ] o3 0 s [ 1,5615687 $§ 8679 § [ ] 1,624,366 $ [}
00132 SD Center for Children [ ] 03 0 s [ 0 S 2,657,455 $ 22781 § [ 2680235 $ [}
00133 Unéversity of California San Dieqo (Giffor 553,821 $ 28,321 § 03 582,142 § 0 s 1,045,069 $ 1,137 8§ 0 s 1,046,206 $ 0
00136 New Allernatives, Inc 03 03 03 0 s 0 s 9,495507 $ 0 s 0 s 9,495507 $ 2,511
080137 Neigborhood House Assoc. 03 [ ] 03 0 s [ 586,971 $ 0 s 0 s 586,971 $ 0
00138 Mental Health Systems, Inc o s 03 [ 0 s [ 7,336,754 § 112,955 § 0 s 7449709 $ 22,038
00141 San Ysidro Health Center [ 03 [ 0 s 0 s 720,717 $ 3,935 § 0 s 724652 $ 28,003
00142 C i h F 0 s o s 0 s (L [ 8,496,012 $ 15,183 § [ 8,511,195 § 100,163
00259 Catholic Charities c 3 o s [} (L [ 2912 § 0 s 0 s 2912 8 Q
00427  Episcopal Community Services o3 [ 0 $ [ [*3 1 235966 $ 8,699 § 0 s 244664 § 4]
00432 Paradise Valley Hospital 03 [<I] 0 s (L 03 802,692 $ [V} [ 802,692 $ 0
00435  Adult Protective Services o s 03 o $ 0 s o3 533,338 § [ 0 s 533,338 § 3}
00472 Devereux Foundation o s [JI ] [ 03 03 81,207 $ 1442 ¢ [} 82,649 § 0
00484 North Valey Schools, Inc [ 0 s [ 0 s [J3 ] 19,501 § 03 [ 19,501 § 0
00663 United Behavioral Health o s 03 0 s 03 o s [ 1 03 0 s 0 s 0
00709 Aspen Community Services [ 03 [ ] o s [ 453,607 $ 4848 § [« 458,455 $ o
00736  Vista Hill Foundation (<] o s [/I 1 0 s [ 1,085445 $ 26,364 S [ 1,111,808 $ 0
00793  Canyon Acres Children Services 03 0 s 0 s o s 03 106,412 $ 0 s oS 106,412 $ 4]
00795 F iatric Emergency Team [ 0os [P} [V -1 0 s 235980 $ 1446 § (-] 237,426 $ 1,016
00796 Family Heatth Center of SD ( Lonan Hek 03 [ ] [ ] (o] 0 s 726,749 $ 8715 § [ 736464 $ 0
00830  North County Lifeline [V [} 03 [ ] 0 S 467,647 $ 19,102 $ 0 s 486,749 $ 0
00844  Palomar Family Counseling Services [/ -1 0o s 03 [V 1 [/ -1 680,573 § 36518 $ 0 s 717,081 8 [}
00903  Casa De Amparo, Inc 03 0 s [ 0o s 03 335522 ¢ 0 s 0 s 335522 % 4]
00936  Children Youth and Famity 0 $ 0 s 03 (o] 03 102,808 $ 7912 § [} 110,720 § 1.800
00967  South Bay Community Senvices [ ] 0 s [V § 0s 0 S 666,682 $ 11,868 § 0 s 678,551 § 0
00968 Social Advocates for Youth SO a s 0 s 0 s 0 s [/3 194,248 § 6,406 $ [ 200,654 $ 0
01013 YMCA of San Diego 03 0 s [} [} 0 s 286,179 § 624 $ [ 286,803 $ 0
01025  waiden Family Services 0% c s oS 03 [J 363,538 § 0 s 0 s 363,538 $ 0
01026  Trinity Children & Family Services 03 [+ 3] [ ] 0 s [ 1 132,989 § 0 s [ ] 132,989 $ [}
01059 San Diego Unified School District 03 0o $ 0 s [V -1 0 s 860,777 $ 4,707 $ 03 965,484 $ 96
01201 Kids First F oundation 0 s 0 s 03 0 s (<] 12,306 $ 0 s [ ] 12,306 $ 62
00966  San Dieno Youth and Community Servic [ [(I 0 s 03 0 s 854,204 § 5,097 § 0 s 859,301 $ 0

GRAND TOTAL $ 553 821 $ 28321 $ 0 S 582,142 $ 0 $ 48,567,877 $ 363667 S 0 s 48,931644_$ 285349




SCHEDULE 3a

SAN DIEGO COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2005

Total

(1
Heaithy

Total Total Healthy
Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost MAA
Entity (Excl. HFP) Revenue {Excl. HFP) Revenue Healthy Fami (Excl. HFP, Healthy Famiiie: FFP
Number Legal Entity P : : it 2T E: : : E:N: N TP ECNT | ;
{MH 1968, {MH 1968, {MH 1968, (MH 1968, (Coi 4-11) {Col 5-12) : (Col 9-13) (Col 10-14) (MH 1979,
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11-13)

00108 Telecare Corporation $ 0s 0 $ 0 s [/ 0 s 0 s 3,761,501 $ 0 s 0
00113 Fred Finch Youth Center $ 0s 0 s 0$ 0s 0 s 0 s 69,309 $ 0s 0
00115 Seneca Center Day Residential $ 0 s 0 $ 0s 0 $ [/ 0 s 14836 $ 03 0
00130  Children's Hospital $ 0 s [ ] 0s 03 0 $ 0 s 3,581,127 $ 129660 $ 0
00131 Union of Pan Asian Communities $ 0 s 0 s o $ 0 S 0 s 0 1,524,366 § 03 0
00132  SD Centet for Children $ 0 s 03 [ [ 0s 0 s 2,680,235 $ 0 s 0
00133 University of Califomia San Diego (Gif $ 0 s 0 s 184 $ 0 $ 582,142 $ 0 s 1,046,022 $ 03 0
00136 New Alternatives, Inc $ 03 0 s [ 0 s 0 s 0 s 9,495,507 $ 2,511 8 0
00137 Neigborhood House Assoc. $ 0s 0 s 0 s 0 s [P 0 s 586,971 § 03 0
00138 Mental Health Systams, Inc $ Qs 0 s 13,331 § 0 0 s 0 s 7,436,378 § 22,038 $ 0
00141 San Ysidro Health Center $ 0s 0s 1,534 § 0 0 s 0 s 723,118 § 28,003 $ 0
00142 Community Research Foundation $ 0s 0 s 5185 $ 0 s 0% 0 s 8,506,010 $ 100,163 $ 0
00259  Catholic Charities $ 0s 0 0 s 0$ 08 03 2912 8 03 0
00427 Episcopal Community Services $ 03 0 s 03 0 s [ 1 0 s 244664 03 0
00432 Paradise Valley Hospital $ 03 0 s 0 s 0 s 0 s 0 s 802692 $ 03 1]
00435  Adult Protective Services $ 0 s [ ] 0s 03 0s 0 s 533338 § 03 0
00472 Devereux Foundation $ 03 0s$ 0 s 0 s 0 s 0 s 82649 § 03 0
00484  North Valey Schoals, Inc $ 0 s [PI-1 0 s [(-1 0 s 0 s 19,501 $ 03 0
00663 United Behaviaral Health $ 0s 0s 0 s 0 s 03 0 s 03 03 0
00709 Aspen Community Services $ 0s [ 3 0 s 0 s 03 0 s 458,455 3 03 0
00736 Vista Hill Foundation $ 0s 0 s 0 s 0 s 0 s 0 s 1,111,808 § 03 0
00793 Canyon Acres Children Services $ 0 s 0 s oS 08 03 0 s 106412 § 03 0
00795 Psychiatri R Te: $ 0 s 0 s 0 s 03 0 s 03 237,426 § 1,016 $ 0
00796 Family Health Center of SD (Logant $ 0 s 0 s 0 [ 3 0 s 0 s 736,464 § 03 0
00830 North County Lifeline $ 0s 0 s 0 s 0 s 0 S 0 s 486,749 $ [V} 0
00844 Palomar Family Counseling Services $ 09 0s 0 s 0 $ [ 1 03 717,091 § 03 0
00903 Casa De Amparo, Inc $ 0 s 0s 0 $ 0 s [ 3 0 s 335522 § 03 0
00936 Children Youth and Family $ 0 s 0s [V 1 0$ 0 s 0 s 110,720 § 1,800 $ 0
00957 South Bay Community Services $ 0 s 0s 0 s [ [V 0 s 678551 § 0 s 0
00968 Social Advocates for Youth -SD $ 0 s 0 s 0 s 0 s 0 s 0 s 200,654 $ 03 0
01013  YMCA of San Diego $ 0s 0 s 0 s 0 s 0% 0 s 286,803 $ 03 0
01025 Walden Family Services $ 0s 0 s 0 $ 0 s 03 0 s 363,538 $ 03 0
01026 Trinity Children & Family Services $ 0s 0 s 0 s 0 s 0 s 0 s 132,989 $ 0 3 0
01059 San Diego Unified School District $ 03 0s 03 [ 0$ 0 s 965,484 § 9% 3 0
01201 Kids First Foundation $ 08 03 0 $ 0 s [/ 0 s 12,306 § 62 $ 0
00966 San Diego Youth and Community Ser $ 0s 0s 0 s 0s 0 0% 859,301 § 03 0

GRAND TOTAL $ 0 $ 0 S 20,234 $ 0 $ 562,142 $ 0 s 48,911,410 $ 285,349 $ 0




Legal
Entity

Number

00108
00113
00115
00130
00131
00132
00133
00136
00137
00138
00141
00142
00259
00427
00432
00435
00472
00484
00663
00709
00736
00793
00795
00796
00830
00844
00903
00936
00967
00968
01013
01025
01026
01059
01201
00966

SAN DIEGO COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2005

y

SCHEDULE 3b

Legal Entity

Telecare Corporation $
Fred Finch Youth Center  §
Seneca Center Day Residen $

Children's Hospital 3
Union of Pan Asian Commui $
S0 Center for Children $

University of California San [ $
New Alternatives, Inc
Neigbarhood House Assoc. $
Mentat Health Systems, inc §
San Ysidro Health Center  $
Community Research Founc $
Catholic Charities

Episcopal Community Servic §
Paradise Valley Hospital $
Aduit Protective Services  $
Devereux Foundation $
North Valey Schools, Inc ~ $
United Behavioral Health ~ §
Aspen Communily Services $
Vista Hill Foundation $
Canvyon Acres Children Serv $
Psychiatric Ememency Rest $
Family Heaith Center of SD §

North County Lifeline $
Palomar Family Counseling $
Casa De Amparo, Inc $

Children Youth and Family $
South Bay Community Servic §
Social Advocates for Youth - $
YMCA of San Diego 3
Walden Family Services $
Trinity Childran & Family Set $
San Diego Unified School Di $
Kids First Foundation $
San Diego Youth and Comn §

GRAND TOTAL $

22
Neg. Rates Neg. Rates Neg. Rates
Exceed Costs Exceed Costs Exceed Costs Total SDYMC Healthy Families Total EPSDT Net FFP Lower of FFP

(Ex {Excl. HFP) imb. t i Extrapol: Contract or Contract

i i : : i (FFP) (FFP) (FFP) (FFP) {FFP} Maximum i

{MH 1968, (MH 1968, {MH 1968, (MH 1968, (MH 1979, Line 21) {MH 1979, Ln. 27) (Col. 24 + 25) (EPSDT review (Col. 26- 27)

Ln 38 to 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A) Data Summary}
oS 0 s 0 s 0$ 1,880,750 § 0 s 1,880,750 $ $ 1,880,750 $ 4,935,067 $§ 1,880,750
0 s 03 0S8 0$ 34654 $ 0 s 34654 $ $ 34654 § 167,933 § 34,654
0s 0s [ 08 7418 § 0 s 7,418 § $ 7418 § 123,818 $ 7.418
o s 03 [ 0s 1,798,701 § 84,279 § 1882980 § 519 § 1,882,461 $ 2,751,366 § 1,882,461
0s 03 03 03 791,224 § 03 791,224 § $ 791,224 $ 949,495 $ 791,224
[/} 0 s [ 0 s 1,343,535 § 0 s 1,343535 § $ 1,343,535 § 1,804,747 § 1,343,535
0s 03 [ ] 0s 820,558 $ oS 820,558 § $ 820,558 3 3,170,701 § 820,558
0s L] 0s 0 s 4,747,754 $ 1632 § 4749386 § 128 § 4,749,258 § 5847946 $ 4,749,258
0 s 0s oS [J ] 293,485 § 0 s 293485 § $ 293,485 § 566,415 $ 293,485
[ 0s 0s 0 s 3,744598 $ 14325 $ 3,758,923 § $ 3,758,923 § 5025113 § 3,758,923
0 s 0s 0s [ 3 395,726 $ 18,201 § 413,927 § $ 413,927 § 1,091,323 $ 413,927
0 s [ 0s [ 4,271,006 $ 65106 $ 433,112 $ 92 $ 4,336,020 § 8,412,591 $ 4,336,020
03 03 0 s 0s 1,45 3 [ ] 1,456 § $ 1,456 § 10,506 $ 1,456
0 s 03 0 s 0 s 145880 $ oS 145,880 § $ 145,880 § 501,985 $ 145,880
03 0$ 0s 0S8 401,346 $ 0 s 401346 § $ 401,346 § 445000 $ 401,346
oS 03 0s [ 270,840 $ 0s 270840 $ $ 270,940 § 415888 $ 270,940
0s 03 oS 0 s 41,541 § 0 s 41,541 § $ 41,541 § 485,000 $ 41,541
0 s 0s 0 s 0 s 9751 $ oS 9751 § $ 9,751 § -968,150 $ 9,751
o $ oS 0 s 0 22950 § oS 22,850 § $ 22950 $ 0s 22,950
oS [ 0s 03 229,955 § 0 s 229,955 § 3 229,955 § 242250 $ 229,955
0s 0 s 0s 0 s 559,859 $ 0 s 559,859 $ $ 559,859 § 648,500 $ 559,859
0 s 0s [ 3 03 53,206 $ [ ] 53,206 § $ 53,206 $ 963,843 $ 53,206
0s 0s [ 1 [ ] 118,930 § 660 $ 118,591 § $ 119,591 § 333,434 § 119,591
0 s 0 s 03 0s 369,689 $ 0SS 369,689 § $ 369,689 § 565,192 $ 369,689
0s 0 s 03 [ ] 246,240 $ 03 246,240 $ 3 246240 § 246,09t $ 246,091
0s 0s 0 s 0$ 364,023 § [/ 364,023 § $ 364,023 $ 333379 $ 333,379
0 s 0s 03 03 167,761 $ 03 167,761 & $ 167,761 § 178,500 § 167,761
[¢I ] 03 [V ] 0s 56,547 § 1,170 § 57,717 8§ 11,406 § 46,311 § 290661 $ 46,311
[+ 2] 0 s [} [ 341,055 § 03 341,055 $ $ 341,055 3§ 355,578 § 341,055
oS oS [- ] 03 101,288 § 03 101,288 § 3 101,288 § 138,033 $ 101,288
0 s 03 oS 0s 143,495 § 0 $ 143,495 § $ 143495 § 150,000 $ 143,495
[P I 1 0 s 0 s 0s 181,769 § [ 181,768 § $ 181,769 § 225,000 $ 181,769
oS3 0$ 0s [ ] 66,495 $ oS 66,495 $ $ 66,495 § 94,438 § 66,495
03 03 03 [ ] 483,448 § 62 % 483,511 § $ 483,511 8 802,336 $ 483,511
0 s 0 s 0s [ ] 6,153 § 03 6,153 § $ 6,153 8 11,485 § 6,153
[« } 0s 0s 0s 430,415 § [ } 430415 § $ 430,415 % 491,400 $ 430,415
[ 0 3 0 $ 0 § 24,943,602 $ 185435 § 25129037 § 12,144 § 25116893 $ 43743164 $_ 25,086,100




SCHEDULE 4
SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2005

Audit
As Settled Adjustments As Audited

(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contraclors) $ 71,310,245 § (470,544) $ 70,839,701
(2) Total SD/MC Claims 88.969,019 109,917) 88,859,102
(3) Percent % (Line 1/Line 2) 80.15% -0.43% 79.72%
(4) EPSDT Claims 56,289,850 (109,917) 56,179,933
(5) Actual Cost Settled EPSDT SD/MC

(Line 3 X Line 4) 45,116,315 (329,672) 44,786,643
(6) Cost Settled Baseline for EPSDT 7,184,000 0 7,184,000
(7) Net Cost Settlement Amount

(Line 5 - Line 6) 37,932,315 (329,672) 37,602,643
(8) 50% of Cost Settlement Amount

(Line 7 x 50%) 18,966,158 (164,836) 18,801,322
(8a) FY 2001-02 EPSDT Settlement 16,115,849 0 16,115,849
(8b) Annual Local Growth (L. 8 - 8a) 2,850,309 (164.836) 2,685,473
(9) County Match 10% of Local Growth (8b x 10%) 285,031 (16,484) 268,547
(10) Net Cost Settlement Amount (L. 8-9) 18,681,127 (148,352) 18,532,775
(11) SGF Distribution (Settled and Audited) 18,681,127 (44,319) 18,636,809
(12) SGF Due State 3 0 $ (104,034) $ (104,034)

(To Sch. 1)

Source:
(1) Total CFRS SD/MC actuals after final Settlement (Col, 1) and Audit (Col. 3) for Net Direct Qutpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(includes contract providers, excludes Healthy Families)
(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary
(6) Cost Settled Baseline for EPSDT for FY 2004-2005, includes increase for FFS/MC provider rate increase
(7) Settlement amount prior to 10% match caiculation (8) - (9)
(11) SGF distribution (See DMH letter dated August 30, 2004 sent to Local Mental Heaith Directors)
Note: This amount may include payments not yet made but scheduled 1o be released as soon as funding becomes available. 1t may also inciude

payments made in error in FY 06, which will be reversed in FY 06 and rescheduled for payment when funding becomes available.
(12) Amount owed back to the state cannot be more than was paid.



California Health and Human Services Agency

Department of Mental Health

To adjust Non-SD/MC costs Juvenile Forensics and other adjustments

to agree with County records.

CMS Pub 15-1, Section 2304

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 190 June 30, 2005
Report Reference ] As Increase As
Adj. |:Form/ . EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS

1 MH1960| 3 Cc PAYMENTS TO CONTRACT PROVIDERS (120,523,259) (185,518) $ (120,708,777)
To adjust payments to contract providers to agree with County records.
CMS Pub 15-1, Section 2304

2 MH 1960 4 C OTHER ADJUSTMENTS (3,141,948) 447,942 $ (2,694,006) *
To adjust Fee for Service costs to agree with County records.

! CMS Pub 15-1, Section 2304

3 MH 1960 4 C OTHER ADJUSTMENTS (2,694,006) 380 $ (2,693,616) *
To adjust Supplemental rate beds PO59925 costs to agree with County records.
CMS Pub 15-1, Section 2304 '

4 MH 1960 4 o] OTHER ADJUSTMENTS (2,693,616) (24,488) $ (2,718,104) *
To adjust Polinsky Indirect cost to agree with County records.
CMS Pub 15-1, Section 2304

5 MH 1960 4 C OTHER ADJUSTMENTS (2,718,104) (173,524) $ (2,891,628) *
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 190 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
6 MH 1960 4 C OTHER ADJUSTMENTS hd (2,891,628) $ (22,999) (2,914,627)
To adjust Quality Assurance costs to agree with contract maximun per
Telecare contract agreement.
CMS Pub 15-1, Section 2304
7 MH 1960 | 12 c ALLOWABLE COSTS FOR ALLOCATION 73,177,318 $ 41,803 73,219,121
To adjust expenses to reflect adjustment numbers 1 through 6.
8 MH 1960 9 C SD/MC ADMINISTRATION 8,923,913 3 (8,923,913) o *
Info. | MH1960( 10 C HEALTHY FAMILIES ADMINISTRATION 0 0 o "
9 MH 1860 | 11 C NON SD/MC ADMINISTRATION 3,449,788 $ (3,449,788) 0o *
Info. | MH 1960} 12 C TOTAL ADMINISTRATIVE COSTS 12,373,701 12,373,701 *
To eliminate the reported distribution of administrative costs. Costs will be
redistributed after adjustments to administrative costs.
10 MH1960 12 [ TOTAL ADMINISTRATIVE COSTS h 12,373,701 $ (24,488) 12,349,213 *
To adjust administrative costs to reflect adjustment number 4.
11 MH1960 12 C TOTAL ADMINISTRATIVE COSTS ** 12,349,213 $ 122,164 12,471,377 *
12 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) 55,838,422 $ (122,164) 55,716,258 *
To reclassify facility costs to Administrative from Direct Services
for proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
* Balance carried forward to subseguent adjustment.
** Balance brought forward from prior adjustment.
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Department of Mentat Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 180 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
13 MH1960 | 12 o] TOTAL ADMINISTRATIVE COSTS $ 12,471,377 (264,079) (% 12,207,298 *
14 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) % 55,716,258 264,079 565,980,337 *
To reclassify Administrative Costs to MAA Program to agree with the County's record
and proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
15 MH 1960 9 C SD/MC ADMINISTRATION % 0 7,540,487 $ 7.540,487
16 MH 1960 | 10 C HEALTHY FAMILIES ADMINISTRATION ** 0 50,2886 50,286
17 MH 1960 1 Cc NON SD/MC ADMINISTRATION ** 0 4,616,525 4,616,525
Info | MH 1960 12 C TOTAL ADMINISTRATIVE COSTS '8 12!207,298 $ 12,207,298
To reallocate total administrative costs to Medi-Cal and non Medi-Cal based on
unduplicated percentage of Medi-Cal recipients in the population. -
18 MH 1960 13 o SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) 3 633,876 (633,876) |% o >
19 MH 1960 | 14 C OTHER SD/MC UTILIZATION REVIEW 3,460,501 (3,460,501) o -
20 MH 1960 15 C NON-SD/MC UTILIZATION REVIEW 606,610 (606,610) o *
Info | MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS $ 4,700,987 3 4700987 *
To eliminate the reported distribution of utilization review costs. Costs
will be redistributed after adjustment to utilization review costs.
21 MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS 3 4,700,987 (22,999) (% 4,677,988 *
To adjust Utilization Review costs to reflect adjustment number 6.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior_adjustment.
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Department of Mental Health

To include program 1l costs to agree with the County's record.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 190 June 30, 2005
Report Reference : As Increase As
Adj. | Form/ ‘( EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS

22 MH 1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) i b 0 3 633,874 $ 633,874
23 MH 1960 14 C OTHER SD/MC UTILIZATION REVIEW = 0 2,507,188 2,507,188
24 MH 1960 15 C NON-SD/MC UTILIZATION REVIEW - 0 1,536,926 1,536,926
Info | MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS % 4,677,988 $ 4,677,988

To reallocate total utilization review costs to Medi-Cal and non-Medi-Cal

based on unduplicated percentage of Medi-Cal population.

ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE

25 MH1960 | 18 C MODE COSTS (DIRECT SERVICES AND MAA) s 55,980,337 $ 89,290 $ 56,069,627

To adjust Mode costs to reflect adjustment number 1 through 3 and 5.
26 MH 1964 4 A DAY SERVICES (MODE 10) $ 2,205,310 $ 6,537,844 $ 8,743,154
27 MH 1964 5 A OUTPATIENT SERVICES (MODE 15 Program 1) 30,594,940 {6,900,969) 23,693,971 *
info | TOTAL TOTAL $ 32,800,250  |$ (363,125) |$ 32,437,125

] To distribute audited Direct Services costs {Medi-Cal Modes) to Other 24

Hour Services, Day Services and Outpatient Services using the Relative Value

method based on Publish charges.
28 MH 1964 5 A OUTPATIENT SERVICES % 23,693,971 $ 9,907,309 $ 33,601,280
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Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 190 June 30, 2005
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE

29 MH 1964 3 A HOSPITAL INPATIENT SERVICES (MODE 5-SFC 10-19) 7,452,863 $ (119,386) [$ 7,333,477
30 MH 1964 3 A OTHER 24 HOUR SERVICES (MODE 5-ALL OTHER) 3,684,266 (40) 3,684,226
31 MH 1964 4 A DAY SERVICES (MODE 10) - 2,205,310 6,537,844 8,743,154
32 MH 1964 5 A OUTPATIENT SERVICE (MODE 15) 40,054,306 (6,453,026) 33,601,280
33 MH 1964 6 A OUTREACH SERVICE (MODE 45) 338,514 (4,211) 334,303
34 MH 1964 7 A MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) 1,340,301 269,635 1,609,936
35 MH 1964 8 A SUPPORT SERVICES (MODE 60) 762,861 390 763,251
36 TOTAL 9 A MODE COSTS (DIRECT SERVICES AND MAA) 55,838,421 $ 231,206 $ 56,069,627

To reflect the distnbution of adjustments numbers 25 through 28.

MODE SF

37 MH 1966 3 B FFS 15-01 7.780 3 (7.780) $ o]
38 MH1966 3 [ FFS 15-10 5,296,489 (5,296,489) 0
39 MH1966 3 D FFS 15-60 4,154,116 (4,154,116) 0
40 MH1966 3 E FFS 15-70 981 (981) 0
Info. TOTAL 9,459,366 $ 9,459,366 *

To eliminate the reported Fee For Services (FFS) costs as these costs were

not broken down by each discipline. Costs will be redistributed after adjustments

to FFS costs by each discipline to agree with the County records.
41 MH1966 3 A TOTAL 9,459,366 $ 447 943 $ 9,907,309

To adjust Program |l costs to reflect adjustment number 2.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

50f 19



California Health and Human Services Agency

Department of Mental Health

To reallocate Manage care consolidation outpatient costs under program il
to each discipline provider and service function code to agree with County records.

CMS PUB. 15-1 SEC. 2304

* Balance carried forward to subsequent adjustment.
= Balance brought forward from prior adjustment.

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscatl Period Ended
SAN DIEGO COUNTY MH 00037 190 June 30, 2005
Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

| No, Sch. Line Col.

ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
MODE SF

42 MH1966 3 B FFS PSYCHI 15-01 $ 0 $ 2,309 $ 2,309
43 MH1966 3 C FFS PSYCHLI 15-10 0 508,486 508,486
44 MH1966 3 D FFS PSYCHI 15-60 0 3,510,200 3,510,200
45 MH1966 3 E FFS PSYCHI 15-70 0 2,023 2,023
46 MH1966 3 F FFS PSYCHO 15-02 0 5242 5,242
47 MH1966 3 G FFS PSYCHO 15-12 0 4,156,884 4,156,884
48 MH1966 3 H FFS PSYCHO 15-62 0 1,169 1,169
49 MH1966 3 | FFS LCSW 15-03 0 4,429 4,429
50 MH1966 3 J FFS LCSW 15-13 0 601,833 601,833
51 MH1966 3 K FFSMFCC 15-04 0 911 911
52 MH1966 3 L FFS MFCC 15-14 0 1,110,227 1,110,227
53 MH1966 3 M FFS MIXED 15-11 0 782 782
54 MH1966 3 N FFS MIXED 15-61 0 2,815 2,815
Info. TOTAL o 9,907,309 $ 9,907,309 $ 9,907,309
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Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 190 June 30, 2005
Report Reference As Increase As
Adj. | Form/ 1 EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
MODE SF

55 MH1966 4 B FFS PSYCHI 15-01 0 1.47 $ 1.47
56 MH 1966 4 c FFS PSYCHI 15-10 0 1.47 1.47
57 MH 1966 4 D FFS PSYCHI 15-60 0 1.47 1.47
58 MH1966 4 E FFS PSYCHI 15-70 0 1.47 1.47
59 MH1966 4 F FFS PSYCHO 15-02 0 1.17 1.17
60 MH1966 4 G FFS PSYCHO 15-12 0 1.17 1.17
61 MH1966 4 H FFS PSYCHO 15-62 0 1.17 1.17
62 MH1966 4 { FFSLCSW 15-03 0 1.05 1.05
63 MH1966 4 J FFS LCSW 15-13 0 1.05 1.05
64 MH1966 4 K FFS MFCC 15-04 0 1.08 1.08
65 MH1966 4 L FFS MFCC 15-14 0 1.08 1.08
66 MH1966 4 M FFS MIXED 15-11 0 0.49 0.49
67 MH1966 4 N FFS MIXED 15-61 0 0.49 0.49

To adjust the cost per unit of the Program Il expenditures to agree

with County records.

CMS PUB. 15-1 SEC. 2304

ADJUSTMENTS TQO REPORTED TOTAL UNITS

68 MH 1966 2 B TOTAL UNITS - MODE 10-20 4,847 111,481 116,328

To adjust total units to reflect billed hours.

CMS PUB. 15-1 SEC. 2304
69 MH 1966 2 o TOTAL UNITS - Mode 15-10 2,211,448 17,592 2,229,040
70- MH 1966 2 D TOTAL UNITS - Mode 15-60 2,094,018 15,880 2,109,898
71 MH 1966 2 £ TOTAL UNITS - Mode 15-70 660,169 (169,852) 490,317

To adjust total units to agree with County records.

* Balance carried forward to subsequent adjustment.
-~ Balance brought forward from prior adjustment.
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Department of Mentai Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 190 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED TOTAL UNITS
72 MH 1966 2 B TOTAL UNITS - Mode 55, Service Function Code 01 168,976 (34,479) 134,497
73 MH 1966 2 C TOTAL UNITS - Mode 55, Service Function Code 04 7,260 0 7,260
74 MH 1966 2 D TOTAL UNITS - Mode 55, Service Function Code 07 57,545 (3.479) 54,066
75 MH 1966 2 E TOTAL UNITS - Mode 55, Service Function Code 08 3,640 0 3,640
76 MH 1966 2 F TOTAL UNITS - Mode 55, Service Function Code 11 68,837 (4,638) 64,199
77 MR 1966 2 G TOTAL UNITS - Mode 55, Service Function Code 14 125,230 (8,117) 117,113
78 MH 1966 2 H TOTAL UNITS - Mode 55, Service Function Code 17 471,420 (28,990) 442,430
79 MH 1966 2 | TOTAL UNITS - Mode 55, Service Function Code 21 426,926 (267,817) 159,109
80 MH 1966 2 J TOTAL UNITS - Mode 55, Service Function Code 24 328,697 (19,713) 308,984
81 MH 1966 2 K TOTAL UNITS - Mode 55, Service Function Code 27 17,440 (1,160) 16,280
82 MH 1966 2 L TOTAL UNITS - Mode 55, Service Function Code 31 110,960 (6,958) 104,002
83 MH 1966 2 M TOTAL UNITS - Mode 55, Service Function Code 35 100,238 (5,798) 94,440
Info. TOTAL 1,887,169 (381,149) 1,506,020
To adjust MAA total units to agree with County records.
CMS PUB. 15-1 SEC. 2304
84 |MH 1966A| 2 B TOTAL UNITS-MODE 15-01 FFS 9,135 (9,135) (L
85 |MH1966A| 2 C TOTAL UNITS-MODE 15-10 FFS 4,817,030 (4,817,030) [
86 |MH 1966A| 2 D TOTAL UNITS-MODE 15-60 FFS 2,044,011 (2,044,011) o *
87 |MH1966A| 2 E TOTAL UNITS-MODE 15-70 FFS 600 (600) 0 *
Info. TOTAL 6,870,776 6,870,776 *
To eliminate the reported Program i units as these units were
not broken down by each provider discipline. Units will be redistributed after
adjustment to Program Il units by each discipline to agree with the County records.
CMS PUB. 15-1 SEC. 2304
88 |MH1966A| 2 TOTAL FFS 6,870,776 1,047,572 7,918,348 *
To adjust program |1 units to agree with County records.
* Balance carried forward to subsequent adjustment.
= Balance brought forward from prior adjustment.
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AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH ) 00037 190 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED TOTAL UNITS
MODE SF

89 MH1966 2 B FFS PSYCHI 15-01 0 1575 1575
90 MH1966 2 C FFS PSYCHI 15-10 0 346,905 346,905
91 MH1966 2 D FFS PSYCHI 15-60 0 2,394,768 2,394,768
92 MH1966 2 E FFS PSYCHI 16-70 0 1,380 1,380
93 MH1966 2 F FFS PSYCHO 15-02 0 4,485 4,485
94 MH1966 2 G FFS PSYCHO 15-12 0 3,556,815 3,556,815
a5 MH1966 2 H FFS PSYCHO 15-62 0 1,000 1,000
96 MH1966 2 | FFSLCSW 15-03 0 4,230 4,230
97 MH1966 2 J FFSLCSW 15-13 0 574770 574,770
98 MH1966 2 K FFS MFCC 15-04 0 840 840
99 MH1966 2 L FFS MFCC 15-14 0 1,024,220 1,024,220
100 MH1966 2 M FFS MIXED 15-11 4] 1,600 1,600
101 MH1966 2 N FFS MIXED 15-61 0 5,760 5,760

TOTAL * 7 918!348 7,918,348

To reallocate Program Il units to each provider discipline and

service function code to agree with County records.

CMS PUB. 15-1 SEC. 2304

ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY

102 |MH 1966A| 8 TOTAL| TOTAL MEDI-CAL UNITS 50% 2,049,004 903,204 2,952,208
103 |MH 1966A| 9 TOTAL TOTAL MEDI/MEDI UNITS . 50% 0 1,860 1,860
104 |MH 1966A| 8+9 |TOTAL| TOTAL MEDI-CAL UNITS PLUS MEDVMEDI UNITS  50% 2,049,004 905,064 2,954,068 *
105 |MH 1966A| 8A |TOTAL TQTAL MEDI-CAL UNITS 50% 8,321,065 . (41,228) 8,279,837
106 |MH 1966A| 9A |TOTAL TOTAL MEDI/MEDI UNITS 50% 0 3,150 3,150
107 [MH 1966A|8A + 9A| TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS  50% 8,321,065 __(38,078) 8,282,987 *

To adjust Short-Doyle MediCal and MediCare Crossover units of service/time for the

County Operated faciliies to agree with the State DMH Approved Claims Report dated

March 13, 2009 (Excluding disallowed claims <24,818>). The auditor submitted work

paper to County and Contract Provider which shows the detail of the above adjustments.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Department of Mental Health

To adjust County records SD/MC units of serviceftime to include additional EPSDT
disallowed claims to agree with State DMH report. The auditor submitted work paper

to the County which shows the detalils of the above adjustment.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 180 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATICN OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY
108 |MH 1966A[ 8 TOTAL] TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS  50% ** 2,954,068 (40) 2,954,028
109 |MH1966A] B8A |[TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS  50% iy 8,282,987 (1,845) 8,281,142
Info. TOTAL| TOTAL ** 11,237,055 (1,885) 11,235,170
To adjust the State DMH Approved claims report dated March 13, 2009 to include
additional EPSDT disallowed claims to agree with County records.
info. |[MH 1966A| 8 TOTAL| TOTAL MED!-CAL UNITS PLUS MEDI/MEDI UNITS 50% * 2,954,028 0 2,954,028
110 [MH 1966A( B8A |TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS  50% > 8,281,142 (346) 8,280,796
Info. TOTAL| TOTAL * 11,235,170 (346) 11,234,824
To adjust the State DMH Approved Claims Report dated March 13, 2008 to incorporate
the unit disallowances that was conducted by the County QA/UR review committee
111 |MH 1966A( 8 TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS  50% ** 2,954,028 (8.264) 2,945,764
112 |MH1866A| B8A |TOTAL TOTAL MEDI-CAL UNITS PLUS MEDVMED! UNITS  50% b 8,280,796 (40,551) 8,240,245
info. TOTAL| TOTAL b 11,234,824 (48,815) 11,186,009
To adjust final State DMH Approved Claims report to agree with County records.
113 |MH 1966A| 8 TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS  50% * 2,945,764 (1,852) 2,943,912
114 |MH 1966A| 8A |TOTAL] TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 50% h 8,240,245 (369) 8,239,876
info. TOTAL| TOTAL - 11,186,009 (2.221) 11,183,788
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Department of Mental Heaith

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 190 June 30, 2005
| Report Reference As Increase As
Adj. Form/ . EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY
115 [MH 1966A| 8 TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 50% ** 2,943,912 (1,583) 2942329 *
116 |MH 1966A| B8A | TOTAL TOTAL MEDI-CAL UNITS PLUS MEDVMEDI UNITS  50% bl 8,239,876 (3,248) B 236628 *
Info. TOTAL| TOTAL * 11,183,788 _ {4.831) 11,178,957 *
To adjust the County's records (PSP 356) to incorporate the unit disallowances that was
conducted by the County QA/UR review committee.
117 |MH 1966A| 8 TOTAL TOTAL MEDI-CAL UNITS PLUS MEDIMEDI UNITS  50% ** 2,942,329 (5,880} 2,936,449 *
118 {MH 1966A] B8A | TOTAL TOTAL MEDI-CAL UNITS PLUS MEDV/MED! UNITS  50% by 8,236,628 (8,901) 8,227,727 *
info. TOTAL TOTAL ** 11,178,957 (14,781) 11,164,176 *
To adjust the SD/MC units of service/time to incorporate the controls
of the lower of DMH approved units vs. the Couny's reords by SFC. The
auditor submitted work papers to the County and Contract Provider which
shows the details of the above adjustment.
119 |MH 1966A| 8 TOTAL TOTAL MEDI-CAL UNITS 50% - 2,936,449 i (710} 2,935,739
120 [MH 1966A] B8A |TOTAL TOTAL MEDI-CAL UNITS 50% i 8,227,727 (2,729) 8,224,998
Info. TOTAL| TOTAL - 11,164,176 (3,439) 11,160,737
To identify Medi/Medi units for settlement purposes.
121 |MH 1966A| 10 TOTAL TOTAL CHILDREN ENHANCE UNITS 07/01/04-09/30/04 0 10,480 10,480 *
122 (MH 1966A( 10A |TOTAL| TOTAL CHILDREN ENHANCE UNITS 10/01/04-06/30/05 0 46,272 46,272 *
To adjust Children Enhance units to agree with the State Department
of Mental Health Summary of Approved claims.
123 |MH 1966A[ 10 TOTAL TOTAL CHILDREN ENHANCE UNITS 07/01/04-09/30/04 i 10,480 (851) 9,629 *
124 |MH 1966A| 10A [ TOTAL TOTAL CHILDREN ENHANCE UNITS 10/01/04-06/30/05 i 46,272 1,080 47,352 *
To adjust the Enhance. units to agree with the
Enhance units per the County's records.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Department of Mental Healith

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 190 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Ling Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY
info. |MH1966A] 10 |TOTAL| TOTAL CHILDREN ENHANCE UNITS 07/01/04-09/30/04 ** 9,629 0 9,629 *
125 |MH 1966A| 10A |TOTAL{ TOTAL CHILDREN ENHANCE UNITS 10/01/04-06/30/05 - 47,352 (901) 46,451 *
To adjust the County records to incorporate the resuit
of the EPSDT audit findings per DMH appoved claims report dated March 13, 2009.
126 |MH1966A| 10 |[TOTAL| TOTAL CHILDREN ENHANCE UNITS 07/01/04-09/30/04 b 9,629 (299) 9,330
127 |mH 1966A| 10A [TOTAL| TOTAL CHILDREN ENHANCE UNITS 10/01/04-06/30/05 > 46,451 (840) 45,611
To adjust the Enhance units of service/time to incorporate the controls
of the lower of DMH approved units vs. the Couny's reords by SFC. The
auditor submitted work papers to the County and Contract Provider which
shows the details of the above adjustment.
128 |MH1968A| 10 |TOTAL| TOTAL REFUGEE ENHANCE UNITS 07/01/04-09/30/04 0 25 25
129 IMH 1966A| 10A [TOTAL| TOTAL REFUGEE ENHANGE UNITS 10/01/04-06/30/05 0 606 606 *
To adjust Refugee Enhance units to agree with the State Department
of Mental Health Summary of Approved Claims report.
Info. |MH 1966A[ 10 |TOTAL| TOTAL REFUGEE ENHANCE UNITS 07/01/04-09/30/04 b 25 0 25 *
130 |MH 1966A| 10A |TOTAL| TOTAL REFUGEE ENHANCE UNITS 10/01/04-06/30/05 b 606 (76) 530 *
To adjust Refugee Enhanced units to agree with County records.
Info. |MH 1966A| 10 |TOTAL| TOTAL REFUGEE ENHANCE UNITS 07/01/04-09/30/04 ** 25 0 25
131 |MH 1966A| 10A [TOTAL| TOTAL REFUGEE ENHANCE UNITS 10/01/04-06/30/05 b 530 (65) 465
To adjust the Refugee Enhance uriits of service/time to incorporate the controls
of the lower of DMH approved units vs. the Couny's records by SFC.
132 |MH1966A] 10 |[TOTAL| TOTAL HEALTHY FAMILY UNITS 07/01/04-09/30/04 0 12,484 12,484 *
133 |MH 1966A| 10A |TOTAL| TOTAL HEALTHY FAMILY UNITS 10/01/04-06/30/05 0 45,045 45,045 *
To adjust Healthy Family units to agree with the State Department
of Mental Health Summary of Approved claims.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 190 June 30, 2005
Report Reference As Increase As
Ad. Form/ - EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY

134 |MH 1986A] 10 TOTAL TOTAL HEALTHY FAMILY UNITS 07/01/04-09/30/04 ** 12,484 ) (324) 12,160 *
135 [MH 1968A| 10A | TOTAL TOTAL HEALTHY FAMILY UNITS 10/01/04-06/30/05 ** 45,045 (3,431) 41614 *

To adjust the Healthy Family units to agree with the

Healthy Family units per the County's records.
136 |[MH 1866A] 10 TOTAL TOTAL HEALTHY FAMILY UNITS 07/01/04-09/30/04 ] x> 12,160 (360) 11,800
137 |MH 1966A] 10A |TOTAL| TOTAL HEALTHY FAMILY UNITS 10/01/04-06/30/05 ** 41,614 (50) 41,564

To adjust the County records to incorporate the result

of the EPSDT audit findings per DMH appoved claims report dated March 13, 2008.

ADJUSTMENTS TO REPORTED SD/MC UNITS - CONTRACT PROVIDERS

138 |MH 1966A| 8 TOTAL| TOTAL MEDI-CAL UNITS 50% 4,888,818 {22,518) 4,866,300
139 |MH 1966A| 9 TOTAL TOTAL MEDIMEDI UNITS 50% ' 203 32 235
140 |MH 1966A| 8 +8 | TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MED!I UNITS  50% 4,889,021 (22,4886) 4,866,535 *
141 MH 1966A( 8A TOTAL TOTAL MEDI-CAL UNITS 50% 16,122,234 (161,787) 15,960,447
142 |MH1966A[ 9A |TOTAL| TOTAL MEDI/MEDIUNITS 50% 870 1,645 2,515
143 |MH 1966A|8BA + 9A| TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS  50% 16,123,104 {160,142) 15,962,962 *

To adjust Short-Doyle MediCal and MediCare Crossover units of service/time for the

Contract Provider Operated facilities to agree with the State DMH Approved Claims

Report dated March 13, 2009 (Excluding disallowed claims <24,818>). The auditor

submitted work paper to County and Contract Provider which shows the detail of

the above adjustments.
144 [MH 1966A 8 TOTAL TOTAL MEDI-CAL UNITS PLUS MEDV/MEDI UNITS 50% - 4,866,535 (298) 4,866,237 *
145 |MH 1966A| BA {TOTAL TOTAL MEDI-CAL UNITS PLUS MEDVMEDI UNITS  50% ¥ 15,962,962 _(4,894) 15,958,068 *
Info. TOTAL| TOTAL b 20,829,497 (5,192) 20,824,305 *

To adjust the State DMH Approved claims report dated March 13, 2009 to include

additional EPSDT disallowed claims to agree with County records.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Califomia Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00034 190 June 30, 2005
B Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS - CONTRACT PROVIDERS
146 |MH 1966A| 8 TOTAL| TOTAL MEDI-CAL UNITS PLUS MEDIMEDI UNITS  50% * 4,866,237 (886) 4,865,351
147 [MH 1966A| 8A |TOTAL TOTAL MEDI-CAL UNITS PLUS MEDIMEDI UNITS  50% h 15,958,068 (939) 15,957,129
Info. TOTAL| TOTAL > 20,824,305 (1,825) 20,822,480
To adjust the State DMH Approved Claims Report dated March 13, 2009 to incorporate
the unit disallowances that was conducted by the County QA/UR review committee.
148 |MH 1966A( 8 TOTAL| TOTAL MEDI-CAL UNITS PLUS MEDIVMEDI UNITS  50% b 4,865,351 (29,497) 4,835,854
149 |MH1966A| 8A |[TOTAL| TOTAL MEDI-CAL UNITS PLUS MEDVMEDI UNITS  50% ** 15,957,129 (81,446) 15,875,683
Info. TOTAL| TOTAL ** 20,822,480 (110,943) 20,711,537
To adjust final State DMH Approved Claims report o agree with County records.
150 |MH 1966A 8 TOTAL| TOTAL MEDI-CAL UNITS PLUS MEDIYMEDI UNITS  50% > 4,835,854 (42,578) 4,793,276
151 |MH 1966A] 8A |TOTAL| TOTAL MEDI-CAL UNITS PLUS MEDIMEDI UNITS  50% > 15,875,683 (47,900) 15,827,783
Info. TOTAL| TOTAL ¥ 20,711,537 (90,478) 20,621,059
To adjust County records SD/MC units of service/time to include additional EPSDT
disallowed claims to agree with State DMH report. The auditor submitted work paper
to the County which shows the details of the above adjustment.
152 |MH 1966A| 8 TOTAL| TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS  50% - 4,793,276 (1,5?8) 4,791,698
153 |MH 1966A] 8A |TOTAL| TOTAL MEDI-CAL UNITS PLUS MEDVMED! UNITS = 50% b 15,827,783 (1,894) 15,825,889
Info. TOTAL| TOTAL ** 20,621,059 (3,472) 20,617,587

To adjust the County's records (PSP 356) to incorporate the unit disallowances that was

conducted by the County QA/UR review committee.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00034 190 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS - CONTRACT PROVIDERS
154 [MH 1966A[ 8 TOTAL| TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 50% i 4,791,698 153 4,791,851 *
155 |MH 1966A| 8A |TOTAL| TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 50% ** 15,825,889 (1,5086) 15,824,383 *
Info. TOTAL| TOTAL ** 20,617,587 (1,353) 20,616,234 *
To adjust the SD/MC units of service/time to incorporate the controls
of the lower of DMH approved units vs. the Couny's reords by SFC. The
auditor submitted work papers to the County and Contract Provider which
156 |MH 1966A| 8 TOTAL{ TOTAL MEDI-CAL UNITS 50% ' 4,791,851 (558) - 4,791,293
157 |MH 1966A| 8A |TOTAL| TOTAL MEDI-CAL UNITS 50% i 15,824,383 (3,459) 15,820,924
Info. TOTAL| TOTAL ** 20,616,234 (4,017) 20,612,217
To identify Medi/Medi units for settlement purposes.
158 (MH 1966A| 10 |[TOTAL| TOTAL CHILDREN ENHANCE UNITS 07/01/04-09/30/04 0 44,027 44,027 *
159 |MH 1966A| 10A [TOTAL{ TOTAL CHILDREN ENHANCE UNITS 10/01/04-06/30/05 0 169,847 169,847 *
To adjust Enhance units to agree with the State Depariment
of Mental Health Summary of Approved claims.
160 |MH 1966A| 10 [TOTAL| TOTAL CHILDREN ENHANCE UNITS 07/01/04-09/30/04 * 44,027 970 44,997 *
161 |MH 1966A] 10A (TOTAL{ TOTAL CHILDREN ENHANCE UNITS 10/01/04-06/30/05 b 169,847 (9,497) 160,350 *
To adjust Children Enhanced units to agree with the County's records.
162 |MH 1966A] 10 |TOTAL| TOTAL CHILDREN ENHANCE UNITS 07/01/04-09/30/04 > 44,997 (2,298) 42,699
163 |MH 1966A| 10A |TOTAL| TOTAL CHILDREN ENHANCE UNITS 10/01/04-06/30/05 * 160,350 (5.882) 154,468
To adjust the Enhance units of service/time to incorporate the controls
of the lower of DMH approved units vs. the Couny's records by SFC.
* Balance carried forward to subsequent adjustment.
~* Balance brought forward from prior adjustment.

150f 19



California Health and Human Services Agency

Department of Mental Health

To adjust outpatient and other payor revenues to agree with County records.

Welfare & Institution Code, Sec. 5721, CMS Pub. 15-1, Sec. 2304

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00034 190 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. { Sch. Line Col.
ADJUSTMENTS TO REPORTED $SD/MC UNITS - CONTRACT PROVIDERS
164 |MH 1966A| 10 |[TOTAL| TOTAL HEALTHY FAMILIES UNITS 07/01/04-09/30/04 0 30,494 30,494
165 |MH 1966A| 10A |TOTAL| TOTAL HEALTHY FAMILIES UNITS 10/01/04-06/30/05 3} 120,346 120,348
To adjust Healthy Families units to agree with the State Department
of Mental Heaith Summary of Approved Claims report.
166 |MH 1966A| 10 (TOTAL| TOTAL HEALTHY FAMILIES UNITS 07/01/04-08/30/04 ** 30,494 (2,394) 28,100
167 |MH 1966A| 10A |TOTAL| TOTAL HEALTHY FAMILIES UNITS 10/01/04-06/30/05 b 120,346 (12,828) 107,518
To adjust Healthy Families units to agree with Provider's records.
168 |MH 1966A] 10 |TOTAL| TOTAL HEALTHY FAMILIES UNITS 07/01/04-09/30/04 i 28,100 0 » 28,100
169 |MH 1966A] 10A |TOTAL| TOTAL HEALTHY FAMILIES UNITS 10/01/04-06/30/05 - 107,518 (908) 108,610
To adjust the Healthy Families units of service/time to incorporate the controls
of the lower of DMH approved units vs. the Couny's records by SFC.
ADJUSTMENTS TO REPORTED
PATIENT AND OTHER PAYOR REVENUES-COUNTY
170 [MH 1968 28 K PATIENT AND OTHER PAYOR REVENUES 07/01/04-09/30/04 0 1,316 1,316
171 |MH 1968 | 28A K PATIENT AND OTHER PAYOR REVENUES 10/01/04-06/30/05 0 2,958 2,958
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 190 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED
SHORT-DOYLE /MEDI-CAL SETTLEMENT
172 | MH 1979 2 [of CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB - OUTPATIENT|$ 49,497,513 $ (565,869) 48,931,644
To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers costs and SO/MC units of
service/time.
173 | MH 1979 21 J TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY 18,002,414 $ (796,044) 17,206,370 *
174 | MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - COUNTY 0 125,462 125,462
To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units of service/time for the County (legal entity 37)
175 Sch. 2a 55 TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY * 17,206,370 $ (42,814) 17,163,556
To adjust the County (legal entity 37) SD/MC Reimbursement (FFP) to incorporate
the result of the EPSDT audit findings. This audit was conducted by the
State DMH Oversight Branch.
176 Sch.3b [ Total 24 TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS $ 25,388,012 3 (475,204) 24,912,808 *
177 Sch. 3b | Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS 0 185,435 185,435
Info.
To adjust Total SO/MC Reimbursement (FFP) due to the adjustments to
reported units of service/time for Contract Providers
178 Sch. 3b | Total 24 TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS e 24,912,808 3 (12,144) 24,900,664
To adjust the Contract Provider SD/MC Reimbursement (FFP) to incorporate
the result of the EPSDT audit findings. This audit was conducted by the
State DMH Overistht Branch.
* éalance carried forward to subsequent adjustment.
~ Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 190 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch, Line Col.
ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS
179 Sch. 4 1 3 SD/MC ACTUALS $ 71,310,245 (470,544) |% 70,839,701
To adjust SD/MC actuals as a result of adjustments to tat computable Medical Costs
as reflected in the MH 1979 forms for both the County Program and its contract
providers. The amounts utilized for this purpose was SD/MC and Enhanced for v
Outpatient services only.
180 Sch. 4 2 3 TOTAL SD/MC CLAIMS $ 88,969,018 (324,910) |$ 88,644,109
181 Sch. 4 4 3 EPSDT CLAIMS $ 56,289,850 (324,910) |$ 65,964,940
To adjust total SD/MC claims and EPSDT claims to include the results of the
Department's audit of the EPSDT Program conducted by the State Department
of Mental Health as reflected in the report dated March 3, 2008. The Report
covered the period from July 1, 2004 through June 30, 2005. This represent
the original recoupment.
182 Sch. 4 2 3 TOTAL SD/MC CLAIMS b b 88,644,109 324,910 $ 88,969,019
183 Sch. 4 4 3 EPSDT CLAIMS 1% 55,964,940 324,910 3 56,289,850
To adjust total SD/MC claims and EPSDT claims to reverse the original recopment
included in adjustments 180 and 181 above. The revised findings affecting "Total
SD/MC Claims and EPSDT Ciaims”" will be taken in adjustments 184 and 185 below.
184 Sch. 4 2 3 TOTAL SD/MC CLAIMS *1$ 88,969,019 (109,917) (% 88,859,102
185 Sch. 4 4 3 EPSDT CLAIMS 1% 56,289,850 (109,917) |3 56,179,933
To adjust total SO/MC claims and EPSDT claims to include the results of the
Department’s revised audit of the EPSDT Program conducted by the State
Department of Mental Health as reflected in the report dated March 3, 2008.
The Report covered the period from July 1, 2004 through June 30, 2005.
This represents the revised recoupment.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

SAN DIEGO COUNTY MH

Provider Number
00037

No. of Adj.
190

Fiscal Period Ended
June 30, 2005

Report Reference

Adj.
No.

Form/
Sch.

Line

Col.

EXPLANATION OF AUDIT ADJUSTMENTS

As
Reported

Increase
(Decrease)

As
Adjusted

186

187

188

189

190

Sch. 4

Sch. 4

Sch. 4

Sch. 4

Sch. 4

10

1"

1

1

12

ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS

NET COST SETTLEMENT AMOUNT

To adjust net cost settlement amount as a result of adjustments to SD/MC actuals
(Total Computable Medical), total SD/MC claims and EPSDT claims.

STATE GENERAL FUND DISTRIBUTION

To adjust State General Fund Distribution to include the results of the Department's
audit of the EPSDT Program conducted by the State Department of Mental Health as
reflected in the report dated March 3, 2008. The Report covered the period from

July 1, 2004 through June 30, 2005. This represents the SGF original recoupment.
STATE GENERAL FUND DISTRIBUTION b
To adjust State General Fund Distribution to reserve the original SGF recoupment
included in adjustment 187 above. The revised findings affecting “State General Fund
Distribution” will be taken in adjustment 189 below.

STATE GENERAL FUND DISTRIBUTION **

To adjust the State General Fund Distribution to reflect the results of the revised EPSDT
findings included in the final report dated March 3, 2008

STATE GENERAL FUND DISTRIBUTION *

To adjust the audited State General Fund due to State to agree with adjustments
195 and 198 as follows:

(Adj. 186) 3 (148,352)
(Adj. 189) 44,319
Amount Due State $ (104,034)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

18,681,127

18,681,127

18,550,123

18,681,127

18,636,809

(148,352)

(131,004)

131,004

(44,319)

(104,034)

~

@

@

18,532,775

18,550,123 *

18,681,127 *

18,636,809 *

18,632,775
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SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FISCAL PERIOD ENDED JUNE 30 2005

FINDING 1 — RECLASSIFICATION OF MAA COSTS

MAA Total Costs

The MAA pian identified that the county is eligible to provide Medi-cal
Administrative Activities, Service Function 01-03 (Medi-Cal Outreach), Service
Function 04-06 (Medi-Cal Eligibility Intake), Service Function 09 (MAA .
Coordination and Claims Administration), Service Function 11-13 (Referral in
Crisis Situations For Non-Open Cases), Service Function 21-23 & 31-34 (Case
Management of Non-Open Cases), and Service Function 24-26 & 35 — 29
(Program Planning and Policy Development).

County also submitted MAA Quarterly Claims as follows:

1st Quarter: $ 368,516

2nd Quarter: $ 331,155

3rd Quarter: $ 371,777

' 4th Quarter: $ 208,188
Total Quarterly Claims: $1,279.636

The MAA quarterly claims total of $1,279,636 did not tie to the amount reported
on the County’s settied cost report submitted to the State. The settlied MAA cost
of $1,340,301was reported on the Short-Doyle/Medi-Cal cost report. The
difference is additional cost of $39,335. The County claimed that the difference
was due to an estimated MAA service rate used in calculating the quarterly MAA
claims which was later adjusted to reflect “actual cost.”

MAA Salaries and Benefits

The salaries and benefits costs of MAA were from the report called AF190006
Employee detail report. The report generated the salaries and benefits cost and
MAA hours for each employee in various MAA clinics sites. However, County’'s
working paper did not support the MAA cost as shown on the settled cost report.

The County’s working paper is a summary County's report named AF 190006
with total $1,233,108 MAA salaries and benefits. Subsequent to the exit
conference, the County claimed the salaries and benefits report furnished during
the audit is not correct. Thus, a revised report showed $1,237,187 total salaries
and benefits was furnished and tested.

The Department tested and relied on the revised County working paper as we
were able to trace the amounts to the requested employees’ time sheets total
work hours and salaries & benefits under the MAA program. In comparing the
revised County working paper against MAA time sheets, there is a difference of
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SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FISCAL PERIOD ENDED JUNE 30 2005

FINDING 1 continued ...

<$77,833>. County also claimed and identified certain employees should not be
included in the MAA program and resulted in an adjustment of <$103,114>
based on the cost percentage in each MAA service function code.

The employee time sheets were used as the basis to determine the audited MAA
salaries and benefits. The MAA hours from various MAA clinics were calculated
for each employee. Each employee’s total salaries and benefits costs divided by
the total work hours for each employee determined the rate for each work hour.
The employee’s hourly rate multiplied by MAA hours was the basis to determine
the audited MAA total salaries and benefits cost. After review of the revised
report, it was determined that the audited MAA total salaries and benefits is
revised to $1,159,394.

MAA Operating Cost

The County did not include any operating cost to the MAA program. County
submitted a working paper and allowed the County to recalculate the Operating
Cost using “accumulated costs” as the basis. The Operating cost the County
identified is $186,503. This amount was accepted as reported and will be added
as additional costs to the MAA program. '

MAA Administrative Cost

County’s working paper identified MAA Administrative Cost of $785,857.
However, this amount was not included in the County’s cost report.

Subsequent to the exit conference, county resubmitted new documents
supporting the calculation of revised MAA administrative costs. MAA
administrative costs were recalculated using “accumulated cost” basis. With this
calculation is MAA administrative cost in an amount of $264,079 and will be
added to the MAA program for total audited MAA cost of $1,609,936.

MAA Total Units

County submitted a report called PSP 354 that showed total MAA units. This unit
report showed columns for mode of Service, service function codes, and nurnber

of minutes. The total number of minutes on this report tied to the settled cost
report.
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SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FISCAL PERIOD ENDED JUNE 30 2005

FINDING 1 continued ...
Test

The Department tested total reported MAA units of 1,887,169 using the MAA
time sheets of clinics selected on a sample basis. The County report (AF
190006) was used to determine total worked hours for each employee who
worked under the MAA program. The actual MAA time sheets were used to
determine the actual MAA hours by service function codes and determined
audited MAA units of 1,506,019,

There’s a variance between the reported MAA units and the actual MAA units of
(381,150). An adjustment was made to reflect the variance.

AUDIT AUTHORITY

» Center for Medicare and Medicaid Services (CMS) Pub. 15-1, Section
2304, '

» Cost and Financial Reporting System (CFRS) Fiscal Year 2004/05

» California Code of Regulations (CCR), Title 9, Division 1, Section 640 and
642

RECOMMENDATION

We recommend that the County follow instructions per the DMH Letter No. 04-
10, Cost Report Policy dated October 19, 2004. Under Section | J, when
reporting the MAA program costs. This section states, in part:

“Costs for MAA activities must be actual cost and therefore must be
directly allocated.”

In addition, under the cost report instruction, MAA costs reported in the cost
report must be based on actual staff time captured at the service function level.
The County must ensure that all records utilized in the preparation of the Short-
Doyle Medi-Cal cost report must be properly kept and readily available for
review. Supporting documentation must be properly labeled and have an audit
trail. Accounting records and supporting documents must be retained for four
years after the closing of the fiscal year or until such time as the audit has been
settled for the fiscal year.

In addition, internal procedures in record keeping must be implemented to ensure
that all supporting documentation are properly filed and kept. This will facilitate
the completion of the audit in a timely manner.

30f13



SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FISCAL PERIOD ENDED JUNE 30 2005

FINDING 1 continued ...

AUDITEE’S RESPONSE

The County of San Diego concurs with the findings.

FINDING 2 — PHASE Il CONSOLIDATION UNITS AND COSTS

Our examination disclosed that the County did not report Phase Il Manage Care
Consolidation units and costs by discipline. Rather, the County aggregated all
the disciplines and reported them separately by service functions.

The State DMH letter dated December 28, 1998 requires the County to
separately identify and disclose payments, total units, and SD/MC units related to
the Phase || Manage Care Consolidation, by discipline or provider number.

We have identified the following disciplines: Psychiatrist, Psychologist, Licensed
Social Worker (LCSW), Marriage Family Child Counselor (MFCC), and Mixed

Specialty and corrected the appropriate cost per unit applicable to each
discipline. '

The County submitted total units report (PSP 354). However, this report did not
have a breakdown of the various disciplines: Psychiatrist, Psychologist, Licensed
Social Worker (LCSW), Marriage Family Child Counselor (MFCC), and Mixed
Specialty. County submitted a different report for Fee for Services (FFS) total
units. This report contains Short-Doyle Medi-Cal units, Insurance Crossover
units, Children Enhance units, and Refugee Enhance units. We have used this
report to determine the FFS total units.

AUDIT AUTHORITY

YV VvV

Code of Federal Regulation (CFR) - 3, 19, 27

Centers for Medicare and Medicaid Services (CMS) Pub. 15-1, Section
2304

California Code of Regulations (CCR), Title 9, Section 640

Cost and Financial Reporting System (CFRS) Fiscal Year 2004/05

State DMH letter dated December 23, 1998

DMH Information Notice 97-15

DMH Information Notice No. 97-06

VVVVYY

RECOMMENDATION

We recommend that the County report Phase Il — Fee-For-Service units, gross
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SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FISCAL PERIOD ENDED JUNE 30 2005

FINDING 2 continued ...

cost, and total units by discipline and if applicable by service function within the
discipline to reflect the actual payments made by the County. The total units of
tiime should be captured for each discipline in order for the cost per unit to reflect
the actual costs for each discipline as indicated on the letter dated December 23,
1998 sent to the Local Mental Health Administrators of the Counties particular
discipline or provider number. DMH Information Notice 97-15 addressed
reporting of discipline for Fee for Service Providers.

AUDITEE’S RESPONSE

The County of San Diego concurs with the findings. Changes were implemented
starting in FY 2006-07.

FINDING 3 — UTILIZATION REVIEW COSTS

The County’s working paper furnished during the field review tied to the reported
utilization review costs of $4,700,987. This amount included the Quality
Assurance (QA) and Utilization Review (UR) costs components of the County,
United Behavioral Health (UBH) contractor, Children Hospital & Research Center
contractor, and Telecare contractor.

During review of County’s contract agreement with UBH and Telecare as it
pertained to QA/UR costs, an audit exception was noted per County’s reported
Telecare QA/UR costs of $157,999. The contract agreement between County
and Telecare Corporation shows only $135,000. Thus, an adjustment of $22,999
toward Telecare QA/UR cost was made. We were unable to determine the totai
QAJ/UR costs County agreed to pay UBH contractor. Due to time constraint,
accept amount as reported. The total audited QA/UR is $4,677,988 ($4,700,987
- $22,999).

Our review of reported QA/UR ratio disclosed that the County allocated 100% of
UBH and Telecare Quality Assurance (QA) costs and 50% of Children Hospital &
Research Center Quality Assurance costs as Other Short-Doyle (SD) Medi-Cal
(MC) UR. However, these contract providers did not only provide services to
Medi-Cal clients only. Thus, part of these costs must be allocated to Non SD/MC
UR using the unduplicated client count ratio 72.12% to Short-Doyle Medi-Cal and
27.88 % to non Short-Doyle Medi-Cal. The QA costs for Children Hospital and
Research pertain to inpatient clients only and therefore, 100% of the QA costs
were allocated to non- Short-Doyle Medi-Cal.

On the other hand, County’'s QA/UR ratio per the quarterly QA/UR report varied
as follows: For the County’s QA/UR ratio, the quarterly report for County’s portion
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SAN DIEGO COUNTY
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MANAGEMENT COMMENTS AND RECOMMENDATIONS
FISCAL PERIOD ENDED JUNE 30 2005

FINDING 3 continued ...

were as follows: 42.18%, 41.75%, 44.23%, and 39.36% for the following
quarters: Q1, Q2, Q3, and Q4 respectively.

However, County’'s QA/UR ratio of 72.12% reported on the cost report did not tie
to the QA/UR quarterly report. The ratio of 72.12% was based on unduplicated
client count method which tied to the County’s working paper. Likewise, the
QAVUR ratio of 100% claimed by the County on the quarterly report for Telecare
did not tie to the 50% QA/UR ratio reported on the cost report.

Subsequent to the exit conference, County requested QA/UR ratio of 72.12%.
Due to time constraint, Audit accepted the letter signed by the Mental Health
Director attesting to the ratio of 72.12%.

AUDIT AUTHORITY

» DMH Letter 94-01, 94-09
» Cost and Financial Reporting System (CFRS) Fiscal Year 2004/05

RECOMMENDATION

We recommend that the County review the above-cited audit authorities and

must ensure that all utilization review costs reported be properly supported and
maintained.

AUDITEE’S RESPONSE

The County allocated 100% of UBH and Telecare Quality Assurance (QA) costs
as Other Short-Doyle (SD) Medi-Cal (MC) UR because both UBH and Telecare
provide services to Medi-Cal clients only.

FINDING 4 -- PHARMACY COSTS

Our examination disclosed that the County reported Department Overhead in the
amount of $5,820,935. The claimed Department Overhead costs included
$1,508,093 of pharmacy costs. Further review was made to determine the
nature of the pharmacy costs.

Per County’s staff, County HHSA Pharmacy Services has the responsibility to
provide medication [primarily for behavioral health therapy] to County indigent
patients. The County allocated $1,508,093 of pharmacy costs which include
drugs charged to patient and other overhead costs.
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FINDING 4 continued ...

County’s staff identified Medi-Cal percentage of 1.99%. The ratio was calculated
using the amounts dispensed by the Pharmacy to various Medi-Cal locations as
follows:

San Diego Psychiatric Hospital Emergency Room; East County Mental Health
Clinic; Southeas t Mental Health Clinic; Central Region Mental Health Clinic —
County operated; North Inland Mental Health Systems — Mental Health Systems,
Inc. (County provider operated); North Coastal Mental Health Systems — Mental
Health Systems, Inc. (County provider operated)

Total drug costs of $5,158,128 were dispensed over Medi-Cal drug costs of
$102,619.70. These amounts were used as the basis to determine the applicable
Medi-Cal pharmacy overhead rate of 1.99%. This ratio was then applied to
include the amount allowed of 1,508,093 for an allocation of $30,011 Medi-Cal
and $1,478,082 Non Medi-Cal administration.

AUDIT AUTHORITY

» Centers for Medicare and Medicaid Services (CMS) Pub. 15-1, Sections
2100, 2102.1 & 2304

» California Code of Regulations (CCR), Title 9, Section 640
» Cost and Financial Reporting System (CFRS) Fiscal Year 2004/05
» 42 Code of Federal (CFR) Section 413.20 and 413.24

RECOMMENDATION

We recommend that the County review the above-cited audit authorities and
internal procedures in record keeping must be implemented to ensure that all

supporting documentation are properly filed and kept. This will facilitate the
completion of the audit in a timely manner.

The lack of compliance with these provisions could result in audit exceptions in
the future.

AUDITEE’S RESPONSE

The County of San Diego concurs with the findings. Changes in the County’s

method of reporting Pharmacy costs were implemented starting in FY
2007-2008.
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SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FISCAL PERIOD ENDED JUNE 30 2005

FINDING 5- UNITED BEHAVIORAL HEALTH (UBH) CONTRACTOR
RECLASSIFICATION OF MAA COSTS

Our examination disclosed that United Behavioral Health (UBH) reported total
Medi-Cal Administrative Activities cost of $1,026,735. The MAA activities were
Medi-Cal Outreach (Mode 55, SFC 01) $1,190, Crisis Referral According (Mode
55, SFC 11) $287,712, Discounted MH Outreach (Mode 55, SFC 17) $736,245, .
and Non-SPMP Case Management (Mode 55, SFC 31) $1,588.

However, County’s submitted MAA Quarterly Claims on behalf of United
Behavioral Health contractor were as follows:

1st Quarter: $ 292,123
2" Quarter: $ 263,773
39 Quarter: $ 264,423

4™ Quarter: _$ 253,698
Total: $1,074,017

The quarterly claims total of $1,074,017 did not tie to United Behavioral Health
Contractor cost report submitted by San Diego County on behalf of the
contractor. The settled MAA cost of $1,026,735 in the cost report is $47,282
lower. County claimed that the quarterly claims were submitted using an
estimated MAA service rate. The MAA rate varied for each quarter. At the end

of the fiscal year, the actual MAA cost is determined and included in the settled
cost report.

The latest approved MAA claiming plan dated March 13, 1998 stated the number
of employees and the employees’ classification as follows:

Job Classifications Number of staff
Medical Director

Community Outreach-Education Coordinator
Reimbursement Manager

Financial Eligibility Counselor
Mediator-Complaints/Appeals Coordinator
Director Clinical Operations

Manager, Clinical

Case Manager

Consumer Support Coordinator

Consumer Support

Team Assistant

Access Manager

Access Clinician

a_\(pm_xcn_s_x_\w_\_\_\
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FINDING 5 continued ...

Team Assistant

Health Plan Liaison

Training Manager

Staff Trainer :

Total Number of Approved Employees:

|s._\._\_\(p

UBH working paper identified 13 Access Clinician MAA staff that included total
salaries and benefits of $57,482 MAA costs. These MAA salaries and benefits
were calculated using total UBH actual MAA staff time.

MAA Testing

The Department tested 100% of the UBH claimed MAA salaries and benefits.
MAA time sheets were requested for all 13 MAA staff. The contractor provided
employee time reports for each 13 empioyees. UBH empioyee MAA time reports
were electronic data reports which were not all certified by UBH staff that claimed
MAA hours. The UBH MAA time reports included the employee name, date of
activity, MAA activities, and number of MAA hours.

UBH MAA time reports were electronically “input” by each MAA staff. Although
the MAA time reports generated by the computer system had only seven
employees’ certification, UBH claimed that “Each Access and Crisis Line (ACL)
clinician has a unique user name and password and must iog into eCura in order
to log a call. The Access and Crisis Line (ACL) clinicians are required to log
every call received in the Contact Tracking module of the eCura Information
System.

A time stamp in the background stores the start time and corresponding end time
for each received call. All received calls reflect the “Opened Date and Opened
By fields, and starts the Elapsed Time". After each call, the ACL completes the
remaining fields in the Contact Tracking form.

{
The UBH Management Reporting System allows UBH to extract the call data and
compile detailed reports of all calls logged in the Contact Tracking module.
These reports were used to create the MAA time tracking reports by clinician
based on the call type recorded in the Contact Tracking form.
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FINDING 5 continued ...

MAA Costs and units

The audited MAA salaries and benefits cost of $57,482 was the basis used to
determine the MAA percentage to calculate other operating costs and indirect
cost for MAA. The Department identified $38,786 other costs for MAA program.
The difference of $930,467 remaining claimed MAA costs and 161,399 MAA
units were reclassified to Mode 45 Outreach Services to reflect the contractor's
records.

AUDIT AUTHORITY

Center for Medicare and Medicaid Services (CMS) Pub. 15-1, Section 2304;
Fiscal Year 2004-05 and Financial Reporting System (CFRS);
California Code of Regulations (CCR), Title 9, Division 1, Section 640 and 642

RECOMMENDATION

We recommend that the County follow instructions per the DMH Letter No. 04-
10, Cost Report Policy dated October 19, 2004. Under Section | J, when
reporting the MAA program costs. This section states, in part:

“Costs for MAA activities must be actual cost and therefore must be
directly allocated.”

In addition, under the cost report instruction, MAA costs reported in the cost
report must be based on actual staff time captured at the service function level.
The County must ensure that all records utilized in the preparation of the Short-
Doyle Medi-Cal cost report must be properly kept and readily available for
review. Supporting documentation must be properly labeled and have an audit
trail. Accounting records and supporting documents must be retained for four

years after the closing of the fiscal year or until such time as the audit have been
settled for the fiscal year.

In addition, internal procedures in record keeping must be implemented to ensure
that all supporting documentation are properly filed and kept. This will facilitate
the completion of the audit in a timely manner.

The lack of compliance with these provisions could result in audit exceptions in
the future.
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FINDING 5 continued ...

AUDITEE RESPONSE

UBH would like to propose a correction/clarification to the following statements
from page 9:

“UBH MAA time reports were electronically “input” by each MAA staff. Although
the MAA time reports generated by the computer system had only seven
employees’ certification, UBH claimed that “Each Access and Crisis Line (ACL)
clinician has a unique user name and password and must log into eCura in order
to log a call. The Access and Crisis Line (ACL) clinicians are required to log

every call received in the Contact Tracking module of the eCura Information
System. “

UBH MAA employee time reports were created electronically by extracting the
Access and Crisis Line (ACL) call data from the calls logged in the Contract
Tracking module. Although only seven of the 13 MAA employee time reports
generated electronically had a manual signature/certification, UBH claims that all
of the electronic data reports were electronically certified by UBH staff when the
call data was entered in to the Contract Tracking module of the eCura
Information System. As outlined in the procedure provided, each employee has
a unique username and password that is required in order to log into the Call
Tracking module and record the call and MAA activity. By signing into the
system, the employee is certifying their work and recording of the call, in essence
providing an electronic signature on each Call Tracking record.

FINDING 6 -~ ADMINISTRATIVE COSTS

County reported total administrative costs of $13,620,982 of which <$1,597,145>
was deducted to get a net total administrative costs of $12,373,701. This amount
also included an additional $349,866 administrative costs of Polinsky Childrens
Center and Aging and Independent Services (AlS). The administrative cost
components are as follows: Division overhead, Department overhead, and
External overhead (A-87).

County claimed that the Division overhead costs are captured in the general
ledger the same way as the direct service costs and are reported by cost centers
in the AF160042 report. However, this report was not made available during the
audit. In addition, per County staff County is unable to provide this report.

County also explained that the San Diego Mental Health Programs are divided by

units and /or divisions represented by an Organization (Org) Unit which
administer the programs. Some Org units are purely administration and some
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FINDING 6 continued ...

provides both treatment and administration costs. If the Org unit provides both

services, the administration cots and overhead costs are allocated to treatment
and administration costs. Due to time constraint, accept Division, Department,

and External overhead amount as reported. Further adjustments were made to
total administrative costs resulting in audited amount of $12,207,298.

Our examination disclosed that the County’s distribution of its administrative
costs was based on unduplicated client count method. The County reported ratio
of 72.12% tied to County working papers with no exception.

Our examination further disclosed that the County did not report administrative
costs pertaining to the Healthy Family program. The Department’'s DMH Statistic
& Data Analysis Unit identified the following statistics of 215 Healthy Family plus
Bridge to Healthy Family clients and 46,080 total clients which yielded 0.47%.
Applying this ratio 0.47% to the total audited administrative costs of $12,207,298
resulted Healthy Families Administration amount of $50,286.

AUDIT AUTHORITY

> California Code of Regulations (CCR), Title 9, Section 640
> Cost and Financial Reporting System (CFRS) Fiscal Year 2004/05
> DMH Letter No. 94-01

RECOMMENDATION

We recommend that the County should provide the source document for County
calculation of the total administrative costs.

Agencies and departments providing a county’s entire mental health program
often furnish patient care facilities with administrative services necessary to their
operation. The cost of such services are included as allowable to the extent they
are 1) reasonable, 2) related to services provided by direct patient care facilities,
3) allowable under Medicare regulations, and 4) allocated on an acceptable
basis. Some examples of allowable administrative costs include services such
as: Health Care Services agency, accounting budgeting, auditing, data

processing, legal services, personnel administration, procurement, medical
records.

AUDITEE’'S RESPONSE
The County of San Diego concurs with the findings and recommendations to start

with Fiscal Year 2005/06.
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FINDING 7 - TOTAL UNITS AND MEDICAL UNITS OF MODE 10 SERVICE
FUNCTION 20 AND 25 — CRISIS STABILIZATION EMERGENCY ROOM AND
URGENT CARE SERVICES

Our examination disclosed that the County underreported total and MediCal units
for Mode 10 service function code (sfc) 20 and 25. County reported 4,847 total
and 1,558 Medi-Cal units. County’s PSP 354 report shows 4,847 units which tied
to reported units on the cost report.

However, PSP 356 report shows 1,543 unit of service (uos) and 11,513 unit of
time (uot). Per county’s staff, Mode 10 sfc 20 and 25 uos represented days and
uot represented hours. Thus, audited units were based from the PSP 356 uot
column. Since PSP 354 shows only 4,847 uos, these units will be converted to
hours and multiply using 24 hours. The audited total unit is 116,328 (4,847*24).

AUDIT AUTHORITY

» California Code of Regulations (CCR), Title 9, Section 640
» Cost and Financial Reporting System (CFRS) Fiscal Year 2004/05

RECOMMENDATION

We recommend that the County exercise due care when preparing the year end
cost report and report only those Medi-Cal units of service/time that has been
previously approved by the State. The billing unit for Crisis Stabilization —
Emergency Room and Urgent Care is client time, based on one hour blocks of
time the Individual services SD/MC services in the program.

AUDITEE’S RESPONSE

The County of San Diego concurs with the findings.
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State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
CALCULATION OF PROGRAM COSTS
MH 1960 (Rev. 7/05)

County: SAN DIEGO COUNTY
County Code: 37

FISCAL YEAR 2004 - 2005

Legal Entity: SAN DIEGO COUNTY A B C
Legal Entity Number: 00037 Salaries Total
and Benefits Other Costs
Mental Health Expenditures 43,722,644 153,119,881 196,842,525
Encumbrances
Less: Payments to Contract Providers (County Only) | (120,708,777)] (120,708,777)
Other Adjustments from MH 1962 (2,914,627) (2,914,627
Total Costs Before Medi-Cal Adjustments 43,722,644 29,496,477 73,219,121

Medi-Cal Adjustments from MH 1961

Managed Care Consolidation (County Only)

Allowable Costs for Allocation

73,219,121

Administrative Costs (County Only)

7,540,487

9 SD/MC Administration

10 Healthy Families Administration 50,286
1 Non-SD/MC Administration 4,616,525
12 | Total Administrative Costs 12,207,298

Utilization Review Costs (County Only)

33.874

13 Skilled Professional Medical Personnel

14 Other SD/MC Utilization Review 2,507,188
15 Non-SD/MC Utilization Review 1,536,926
16 [ Total Utilization Review Costs

17

Research and Evéluation (County Only)

18

Mode Costs (Direct Service and MAA)

19

Total Costs - Lines 9 through 18

73919121
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State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

OTHER ADJUSTMENTS
MH 1962 (Rev. 7/05)

County: SAN DIEGO COUNTY
County Code: 37

FISCAL YEAR 2004 - 2005

Legal Entity. SAN DIEGO COUNTY A B C
Legal Entity Number: 00037 Salaries Total
and Benefits Other Adjustments

1 |Contracted Supplemental Rate Beds PO59925 763,251 763,251

2 |Contracted Fee for Service Medi-cal (UBH, Inc) 9,907,309 9,907,309
3 |Contracted Quality Assurance Costs (UBH, Inc.) 2,623,181 2,623,181

4 |Contracted Quality Assurance Costs (Telecare) 135,000 135,000

5 |Contracted System of Care (Harmonium) 64,694 64,694

6 |AIS MH Senior Team (Org 7476) 115,313 115,313

7 |Polinsky Rehab Center Cost (Org 7234) 1,676,051 1,676,051

8 |Contracted Evaluation Costs (CHRC) 586,869 586,869

9 |State Hospital Charges (2,350,909 (2,350,909)
10 |Non Short-Doyle cost - Pharmacy Unit (89,582 (89,582)
11 |Non Short-Doyle cost - CMHS Residential (755,941) (755,941)

12 |Non Short-Doyle cost - Sheriff Medical Services

(4,274,681) (4,274,681)

13 |Non Short-Doyle cost - CONREP

(1,267,475)| (1,267,475)

14 |Non Short-Doyle cost - Forensic Psychiatry

(1,027,998) (1,027,998)

15 |Non Short-Doyle cost - TERM Team

(1,557,329) (1,557,329)

16 |Non Short-Doyle cost - Conservatorship

~ (2,553,559) (2,553,559)

17 {Non Short-Doyle cost - Juvenile Forensics & Other Adj

(4,908,821) (4,908,821)

20 |Total Adjustments

(2,914,627) (2,914,627)
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State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
PAYMENTS TO CONTRACT PROVIDERS
MH 1963 (Rev. 7/05)

County: SAN DIEGO COUNTY
County Code: 37

FISCAL YEAR 2004 - 2005

A B C D
item |Legal Entity Name LeNgaI Entity Amount Paid
umber

1 Telecare Corporation 00108 9,851,342
2 Fred Finch Youth Center 00113 351,419
3 Seneca Center Day Residential 00115 40,320
4 Children's Hospital 00130 5,170,009
5 Union of Pan Asian Communities 00131 1,857,821
6 SD Center for Children 00132 3,223,182
7 University of California San Diego (Gifford) 00133 6,441,401
8 New Alternatives, Inc 00136 10,430,695
9 Neigborhood House Assoc. 00137 1,077,055
10 |Mental Health Systems, Inc 00138 14,146,433
11 |San Ysidro Health Center 00141 2,184,489
12  [Community Research Foundation 00142 16,235,193
13 [Catholic Charities 00259 21,011
14 |Alpine Convalescent Center 00425 2,818,079
15 |Episcopal Community Services 00427 916,235
16 |The Meeting Place 00428 291,876
17 |Paradise Valley Hospital 00432 817,877
18 |Adult Protective Services 00435 739,625
19 |USD Patient Advocate 00436 445,638
20 |Devereux Foundation 00472 662,495
21 [North Valey Schools, Inc 00484 187,484
22 |United Behavioral Health 00663 1,026,735
23  |Aspen Community Services 00709 463,101
24 |Vista Hill Foundation 00736 1,264,765
25 |Deaf Community Services 00740 5,705
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State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
PAYMENTS TO CONTRACT PROVIDERS
MH 1963 (Rev. 7/05)

County: SAN DIEGO COUNTY
County Code: 37

FISCAL YEAR 2004 - 2005

A B C D
item |Legal Entity Name Le,ga’ Entity | Amount Paid
umber

26 |Canyon Acres Children Services 00793 106,412
27 |Psychiatric Emergency Response Team 00795 666,869
28 |Family Health Center of SD ( Logan Heights) 00796 1,088,913
29 |North County Lifeline 00830 487,100
30 [Palomar Family Counseling Services 00844 721,164
31 |Casa De Amparo, Inc 00903 335,576
32 |Children Youth and Family 00936 576,767
33 |San Diego Youth and Community Services 00967 881,846
34 |Social Advocates for Youth -SD 00968 271,616
35 |YMCA of San Diego 01013 292,078
36 |Walden Family Services 01025 396,005
37 |Trinity Children & Family Services 01026 188,682
38 |San Diego Unified School District 01059 1,110,954
39 |Kids First Foundation 01201 21,462
40 |Manage Care Payments 00037 16,216,805
41 |Various Purchase Orders (PQO's) 16,480,789
42 |Services and Supplies per prior year adjustments 195,754
43
44
45
40
4/
48
49
50

120,708,777

7| Total Payments to Contract Providers

TRt
e
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State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (Rev. 7/05)

County: SAN DIEGO COUNTY
County Code: 37

FISCAL YEAR 2004 - 2005

Legal Entity: SAN DIEGO COUNTY A
Legal Entity Number: 00037 Total
Costs

1

Mode Costs (Direct Service and MAA) from MH 1960

96,069,627

Modes

2 Hospital Inpatient Services (Mode 05-SFC 10-19) 7,333,477
3 Other 24 Hour Services (Mode 05-All Other SFC) 3,684,226
4 Day Services (Mode 10) 8,743,154
5 QOutpatient Services (Mode 15 Program 1 + Program 2) 33,601,280
6 Outreach Services (Mode 45) 334,303
7 Medi-Cal Administrative Activities (Mode 55) 1,609,936
8 Support Services (Mode 60) 763,251
9 56,069,627

Total - Lines 2 through 8
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State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL

PAGE 10Ff 1
FISCAL YEAR 2004 - 2005

MH 1966 (Rev. 7/05)
County: SAN DIEGO COUNTY
County Code: 37 CR NR
Legal Entity: SAN DIEGO COUNTY A B c 0 E £ G
Legal Entity Number: 00037 Service Service Service Service Service Service
Mode: 05 - Hospital Inpatient Services (SFC 10-19) Mode Totai Function Function Function Function Function Function
10 19
1 |Allocation Percentage 100.00% 90.70% 9.30%
2 |Total Units 7.406 901
3 lSrossCost | 7333477} AR AT A R S S—— ——
4 {Cost per Unit 898.15 756.73
5 [SMA per Unit 913.58 236.82
6 [Published Charge per Unit 693.62 693.69
7 |Negotiated Rate / Cost per Unit 693.69
e S e S PP T TS TS SIS PSS WSS S T2 SIS PP rersr o
gA_|Med-Cal Units 10/01/04 - 06/30/05
9 . - . 07/01/04 - 09/30/04
oA | Medicare/Medi-Cal Crossover Units 10701704 - 06/30/05
10 . . 07/01/04 - 09/30/04
10R Enhanced SDMC (Children) Units 10/01/04 - 06/30/05
10B|Enhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05
11 N . 07/01/04 - 09/30/04
m Heaithy Families (SED) Units 10707704~ 06130105
12 Non-Medl—Cal Units 7,406 901
EX AR R S N S S E S
13a| Medi-Cal Costs 10/01/04 - 06/30/05
14 Ny L 07/01/04 - 09/30/04
MaA Medi-Cal SMA Upper Limits 10/01/0% - 06/30/05 -
15 "y . 07/01/04 - 09/30104
15Al Medi-Cal Published Charges 10/01/04 - 06/30/05
16 X N 07/01/04 - 09/30/04
e Medi-Cal Negotiated Rates 10/01/04 06 ,30 705
=5 . ‘ TS 09,30/04 ................................................
7A Medicare/Medi-Cal Crossover Costs 20/01/04 —05/30705
18 . . .. {07/01/04 - 09/30/04
¥ M.
18A Medicare/Medi-Cal Crossover SMA Upper Limits 10/071/04 ~06/30/05
19 ; i-Cal " " 07/01/04 - 09/30/04
194 Medicare/Medi-Cal Crossover Published Charges 1001704 ~ 06730705
20 ) ) ! 07/01/04 - 09/30/04
e e L10M07/04 063005 .
21 : y o7mi0A-09B004 | | | e ee—————eee—
57A] Enhanced SD/MC (Children) Costs 10/01/04 - 06/30/05
22 . L 07/01/04 - 09/30/04
@K Enhanced SD/MC (Children) SMA Upper Limits 70/01/04 - 06/30/05
23 . . 07/01/04 - 09/30/04
23 Enhanced SD/MC (Children) Published Charges 10/01/04 ~06/30/05
24 Q7/01/04 - 09/30/04
g rvnces SONC Chier osolod e i
25 |Enhanced SO/MC (Refugees) Costs ' 0'7'101'/{:4 Soemo@s | | e ey
26 |Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/04 - 06/30/05
27 {Enhanced SD/MC {Refugees) Published Charges |[07/01/04 - 06/30/05
28 |Enhanced SDIMC (Refugees) Negotlated Rates [07/01/04 - 06/30/05
T e T e 6'7/'0414)0'4- - 69)56)64 .....................................................................................................................
29 Healthy Famities Costs 10/01/04 - 06/36/05
30 . _ 07J01/04 - 09/30/04
= I
304 Healthy Famities SMA Upper Limits 10/01/04 - 06/30/05
31 ™ : 07/01/04 - 09/30/04
374l Heatthy Families Published Charges 10/07/04 - 0B/30/05
32 . : 07/01/04 - 09/30/04
7 kAt Jiootoa-oeoos [ 1 1 |
33 Non Med: Cal Costs 7, 333 477 6, 651 666 681 811 --------
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State of California Health and Human Services Agency

DETAIL COST REPORT

Department of Mental Heaith

ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL

MH

1966 (Rev. 7/05)

County: SAN DIEGO COUNTY

PAGE 1 OF 1

FISCAL YEAR 2004 - 2005

County Code: 37 CR
Legal Entity. SAN DIEGO COUNTY A 8 c D E F G
Legal Entity Number 00037 Service Service Service Service Service Service
Mode: 05 - Other 24 Hour Services (All Other SFC) Mode Total |  Function Function Function Function Function Function
50

1 _|Allocation Percentage 100.00% 100.00%
2 [Total Units
3 [Gross Cost
4 |Cost per Unit
5 |SMA per Unit
6 |Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
e e 07/0”0409,30/04
ga | Medi-Cal Units 10/01/04 - 06/30/05
9 . ) . 07/01/04 - 09/30/04
oA Medicare/Medi-Cat Crossover Units 10/01/04 - 06/30/05
10 . . 07/01/04 - 09/30/04
oAl Enhanced SD/MC (Children} Units 10701704 - 05/30/05
108|Enhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05
11 o " 07/01/04 - 09/30/04
1Al Healthy Families (SED) Units 10101704 —06/30/05
12 |Non-Medi-Cal Units
ST [ 07101704 - 09/30/04
73A] Medi-Cal Costs 10/01/04 - 06/30/05
14 . L 07/01/04 - 09/30/04
92A] Medi-Cal SMA Upper Limits 10/01/04 - 06/30/05
15 ) . 07/01/04 - 09/30/04
[15A] Medi-Cal Published Charges 10701/04 ~ 06730105
16 " " 07/01/04 - 09/30/04
T e e e ] 1T I S I R S
17 . - 07101/04 - 09/30/04 -
H7Al Medicare/Medi-Cal Crossover Costs 10/01/04 - 06/30/05
18 . . ... 107/01/04 - 09/30/04
T8Al Medicare/Medi-Cal Crossover SMA Upper Limits 10101704 - 06130705
19 . . I 07/01/04 - 09/30/04
T Medicare/Medi-Cal Crossover Published Charges| 0701104 —08/30/05
20 I R . Q7/01/04 - 09/30/04
50a] Medicare/Medi-Cal Crossover Negotiated Rates 0101704 - 08130105
21 07/01/04 - 09730104 1
21a| Ehanced SDIMC Costs 10/01/04 - 06/30/05
22 oy 07/01/04 - 09/30/04
29A Enhanced SD/MC SMA Upper Limits 10/01/0% - 0B130/05
23 . 07/01/04 - 0S/30/04
53A] Enhanced SD/MC Published Charges 10/01/04 ~ 0BI30705
24 . 07/01/04 - 09/30/04
54A] Enhanced SD/MC Negotiated Rates 10/01/04 - 0B/30/05
T ( héfugééé) e i e B e B I s e
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/04 - 06/30/05
27 [Enhanced SDMC (Refugees) Published Charges|07/01/04 - 06/30/05
28 [Enhanced SD/MC {Refugees) Negotiated Rates |07/01/04 - 06/30/05
T e T T e ey
29A Heaithy Families Costs 10101704 < 06/30/05
30 e . 07/01/04 - 09/30/04
3] Healthy Families SMA Upper Limits 10701704 ~ 06730105
31 L . 07/01/04 - 09/30/04
537 Heaithy Families Published Charges 10/01/04 ~06I30/05
32 " . 07/01/04 - 09/30/04
A Healthy Famities Negotiated Rates 0101704 - 06730105
|33 _|Non-Medi-Cal Costs 3,684,226 | 3,684,226

MH1866_MODES({OTHR)



State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL

PAGE 1 OF 1

FISCAL YEAR 2004 - 2005

MH 1966 (Rev. 7/05)
County: SAN DIEGO COUNTY
County Code: 37 CR CR
Legal Entity: SAN DIEGO COUNTY. A B8 C D E F G
Legal Entity Number: 00037 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
20 96

1 |Aliocation Percentage 100.00% 75.68% 24.32%
2 |Total Units H : 116,328 21,396
3 |Gross Cost . _ 8,743,154 6,616,96. 2 124_6,192 _ .
4 [Cost per Unit 56.88 99.37
5 |SMA per Unit 88.42 122.75
6 [Published Charge per Unit 59.37 103.72
7 |Negotiated Rate / Cost per Unit
T e B — i 73 i A " S
BA | Medi-Cal Units 70/01/04 - 06/30/05 6,955 11,947
9 " . " 07/01/04 - 09/30/04
"9A ] Medicare/Medi-Cal Crossover Units 10/01/04 - 0G/30/05
10 . . 07/01/04 - 09/30/04
oA Erhanced SD/MC (Children) Units 10/01/04 —08/30/05 v 139
108] Enhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05
11 . . 07/01/04 - 09/30/04 10
1A Healthy Families (SED) Units 10101104 ~ 08130/05 > 8
12 |Non-Medi-Cal Unit 106,43 4,787
o —— e T s — 164503 ..... 447876 ..............................................
73a] edi-Cal Costs 10/01/04 - 06/30/05 | 1,582,827 | 395614 | 1,187,213
14 . L 07/01/04 - 09/30/04 808,945 255,711 553,234
144 edi-Cal SMA Upper Limits 10/01/04 - 06/30/05 | _2.081.455 | _ 614.961 | 1,466,494
15 . . 07/01/04 - 09/30/04 639,164 171,698 467,466
=2 Medi-Cal Published Ch : : :
15a] Med-Cal Published Charges 10/01/04 - 06/30/05 | 1,652,061 | _ 412,918 | 1,239,143
16 " . 07/01/04 - 09/30/04
oA e ] AL B N N I E— —
= ' : T e e e e e
7 Medicare/Medi-Cal Crossover Costs 30/01/04 - 063005
18 i K o 107/01/04 - 09/30/04
= M - M
16l edicare/Medi-Cal Crossover SMA Upper Limits 10701104 - 06/30/05
19 . . i 07/01/04 - 09/30/04
oAl Medicare/Medi-Cal Crossover Published Charges 10101704 - O&/30/05
20 - . . 07/01/04 - 09/30/04
50A1 Medicare/Medi-Cal Crossover Negotiated Rates 10/01/04 - 06/30/05
21 07/01/04 - 09/30/04
21A| Chanced SOMC Costs 10/01/04 - 0B/30/05 14,609 7% 3813
22 . 07/01/04 - 09/30/04
==— Enh: MA t
228 E'hanced SDMC SMA Upper Limits 10/01/04 - 06/30/05 18,300 1238 17,062
23 . 07/01/04 - 09/30/04
234 -hanced SDMC Published Charges 10/01/04 - 06/30/05 15,248 831 14,417
24 . 07/01/04 - 09/30/04
54 Enhanced SDMC Negotiated Rates 10701704 - 06/30/05
25 |Enhanced SDIMC (Refugses) Cosls | orotioa-oe@os | [ o [T/
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/04 - 06/30/05
27 |Enhanced SD/MC (Refugees) Published Charges|07/01/04 - 06/30/05
28 Enhanoed SDMC Refugees) Negotiated Rates [07/01/04 - 06/30/05
28 . 07/01/04 - 09/30/04 569 X1 I R S B
== Heal
2gA) o2ty Families Costs 10/01/04 - 06/30/05 2,841 7,251 7,590
30 . L 07/01/04 - 09/30/04 884 884
30a| Hedlthy Families SMA Upper Limits 10/01/04 - 06/30/05 3,909 1,945 1,964
31 - . 07/01/04 - 09/30/04 594 584
—-31A7Hea|thy Families Published Charges 10/01704 - 06/30/05 2,966 T308 7560
32 - . 07/01/04 - 09/30/04
3R Healthy Families Negotiated Rates 10/01/04 - 06/30705
33 |Non-Medi-Cal Costs 6,529,929 6,054,229 475,700

MH1566_MODE10



*

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL

MH

1966 (Rev. 7/05)

County: SAN DIEGO COUNTY

PAGE 1 OF 1
FISCAL YEAR 2004 - 2005

County Code: 37 CR CR CR CR
Legal Enfity_SAN DIEGO COUNTY A B C o) E 5 G
Legal Entity Number: 00037 Service Service Service Service Service Service
Mode: 15 - Outpatient Services (Program 1) Mode Total Function Function Function Function Function Function
ot 10 60 70
1 JAllocation Pércentage 100.00% 10.45% 2064% 54.52% 14.39%
2 |Total Units 1,201,820 |_2.229,040 | _7.105.698 | __ 490,317
3 |Gross Cost 23.693.971 | _2,475.627 | 4,890,584 | 12,017,238 | _3.410,522
4 |Cost per Unit 2.06 2.18 6.12 6.96
5 |SMA per Unit 1.69 2.44 4.51 3.63
6 |Published Charge per Unit 215 2.29 6.39 7.26
7 |Negotiated Rate / Cost per Unit
8 lvedicaunts 07/01/04 - 09/30/04 245770 | 425948 238,738 65,026
BA 10/01704 - 06/30/05 704,085 | 832177 | 630,335 186,781
g - - - 07/01/04 - 09/30/04 180
(oA | Medicare/Medi-Cal Crossover Units 10101704 - 0673005 144 200
10 - - 07/01/04 - 09/30/04 521 T.159 150
Toa| L anced SDMC (Children) Units 10/01/04 - 06/30/05 2376 5,474 388 1,640
10B|Enhanced SO/MC {Refugees) Units 07/01/04 - 06/30/05
11 — - 07/01/04 - 09/30/04 1,091 9,055 894 750
11a] Heathy Families (SED) Units 10/01/04 - 06/30/05 4.844 27.622 5.255 3,605
12 |Non-Medi-Cal Unit 2431 927,261 | 1,233,758 | 232,515
13 |\ todi-al Costs 07101704 - 03/30i04 3354713 | 506,261 | 034,543 | 1461604 453,305
13A] 10/01/04 - 06/30/05 8,434,411 | 1,450,344 | 1,825823 | 3,859,043 | 1,299,202
14 ) — 07/01/04 - 09/30/04 2,816,571 464,505 | 1,039,313 | 1,076,708 | 236,044
7aa]Vedi-Cal SMA Upper Limis 10/01/04 - 06/30/05 6,882,058 | 1,330,721 | 2,030,512 | _2.842,811 678,015
15 ) - 07/01/04 - 09/30/04 3,501,351 528,406 | 975421 | 1525536 | 472,089
15a| Medi-Cal Published Charges 10/01/04 - 06/30/05 8,803,339 | 1,513,783 | 1,005,685 4,027,841 | 1,356,030
16 ! - 07/01/04 - 09/30/04
L Wit (0T T S S —— S E—
e = e e il G ST i s
17 Maedicare/Medi-Cal Crossover Costs 10/01/04 - 0630105 1540 36 1224
18 - - ———07/01/04 - 09/30/04 812 812
HaAl 7Med|wraIMedl-CaI Crossover SMA Upper Limits 0/01/04 - 0630105 T35 = 502
19 ) - - 07/01/04 - 09/30/04 1,150 1150
oA Medicare/Medi-Cal Crossover Published Charges 10101104 - 06/30/05 1608 330 1278
20 ) - - 07/01/04 - 09/30/04
20A] Medicare/Medi-Cal Crossover Negotiated Rates 10101104 - 06/30/05
21 07/01/04 - 09/30/04 4,534 1,073 2,543 918
21 | hanced SDMC Cost ) . :
21| Shanced SOMC Costs 10/01/04 - /30105 30,667 2,894 12,010 2,375 11,407
2 — 07/01/04 - 09/30/04 4,489 985 2,828 677
2oA|Fanced SDMC SMA Upper Limils 10/01/04 - 06/30/05 25,550 2491 13,357 1,750 5,653
23 ) 07/01/04 - D9/30/04 4,733 1,120 2,654 959
= | P d Ch 3 . A
23] Snhanced SDMC Published Charges 10/01/04 - 06/30/05 32,030 5,108 12,535 2,479 11,906
24 ) 07/01/04 - 09/30/04
2_4A Enhanced S.DIMC Negotiated Rates 10/07/04 - 06/30/05 » — .
TR e e e e s e ==
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/04 - 06/30/05
27 |Enhanced SD/MC (Refugees) Published Charges|07/01/04 - 06/30/05
28 Enhaqoed _SD/MC_ {Refygee_s) N_egpﬁated Rates [07/01/04 - 06/30/05
29 ” 07/01/04 - 09/30/04 32804 2247 | 19867 [ 5473 527 ]
20a| Healthy Famifies Costs 10/01/04 - 06/30/05 128,268 9.978 61,042 32,172 25.075
30 - — 07/01/04 - 0930104 30,511 2,062 22,094 4,032 2.723
30| "'ealthy Families SMA Upper Limits 10/04/04 - 06/30/05 T13.827 9,155 67886 23,700 13,088
31 " . 07/01/04 - 09/30/04 34,239 2.346 20736 5713 5,445
314|"e2thy Families Published Charges 10/01/04 - 06/30/05 133,879 70,415 63,712 33,579 26,172
32 — - 07/071/04 - 08/30/04
39A Healthy Famities Negotiated Rates 10/07/04 ~ 06/30/05
33 |Non-Medi-Cal Costs 11705910 | 500,829 | 2,034,440 | 7553325 | 1,617,316

MH1966_MODE15_{1}



State of California Health and Human Services Agency
DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 7/05)

Department of Mental Health

County: SAN DIEGO COUNTY

PAGE 1 OF 2
FISCAL YEAR 2004 - 2005

County Code: 37 MHS MHS MHS MHS MHS MHS
B Legal Entity. SAN DIEGO COUNTY A B C ) € F G
Legal Entity Number: 00037 Service Service Service Service Service Service
Mode: 15 - Qutpatient Services (Program 2) Mode Total Function Function Function Function Function Function |
01 10 60 70 02 12
1 |Allocation Percentage 1 % 0.02% 5.13% 5.43% 0.02% 0.05% 41.96%
2 |Total Units 1,575 346,905 2,394,768 1,380 4,485 3,556,815
3 |Gross Cost 9,907,309 2,309 508,486 3,510,200 2,023 5,242 4,156,884
4 [Cost per Unit 1.47 1.47 1.17 1.17
5 1SMA per Unit 4.51 3.63 1.89 244
6 __|Published Charge per Unit
7 |Negotiated Rats / Cost per Unit
8 | e 07/01/04 - 0S/30A 597348 480 ‘930 | 866,175
ga_| Medi-Cal Units 10/071/04 - 06/30/05 1,786,333 500 3.555 | 2,652,285
9 . . " 07/01/04 - 09/30/04 25 100
oA | Medicare/Medi-Cal Crossover Un"s, 10701704 - 06130705 215 450
10 . 07/01/04 - 09/30/04 650 2,500
7oA| nanced SDMC Units 10/01/04 - D6/30/05 3.920 14.135
10BI Enhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05 65 200
11 ™~ . 07/01/04 - 09/30/04
1Al Healthy Families (SED) Units 10701704 - 030705
12 |[Non-Medi-Cat Unit: 6,212 20,970
13 |\edical Costs | '” G7/01/04 - 09/30/04 875560 704 1.087 | 1,012,307
13A] 10/01/04 - 06/30/05 7,330,829 1,451 366,928 2,618,369 1,319 4,155 3,099,751
14 . P 07/01/04 - 09/30/04 6,009,794 1,106 217,416 2,694,039 1,742 1,758 2,113,467
_=_{Medi-Cal SMA L e . : oo : . S
1aA| Med-Cal SMA Upper Limits 10/01/04 - 0B/30/05_| 17,679,545 1.871 ] 610,805 | 8,056,362 3,267 5.719 | 6.471.575
15 . . Q7/01/04 - 09/30/04
15A »Medl-CaI Pubtlished Charges 10/01/04 - 06130705
16 " . 07/01/04 - 09/30/04
) iealeist S T T N I S E—
e T e T S = S eSS e =
17A MedicareMedi-Cal Crossover Costs 10/01/04 - 06/30/05 2751 176 315 526
18 ) - .. |07/01/04 - 09/30/04 1,345 256 113 244
2Al Medicare/Medi-Cal Crossover SMA Upper Limits 10701704 - 05730105 5.264 293 970 T0%8
19 . N . 07/01/04 - 09/30/04
d
ﬁ Medicare/Medi-Cal Crossover Published Charg 10/01/04 - 0BI30/05
20 N : . 07/01/04 - 09/30/04
50A] Medicare/Medi-Cal Crossover Negotiated Rates 10/07/04 - DG/30/05
21 07/01/04 - 09/30/04 8,625 440 953 2,922
Zip| o anced SOMC Costs 10/01/04 - 06/30/05 41416 1502 5,746 16,520
22 o 07/01/04 - 09/30/04 18,646 732 2,932 6,100
== Enh: d SD/MC SMA U - > *
Zon) nanced SDMC SMA Upper Limits 10/01/04 - 06130105 94,930 2.501 17.679 34,489
23 - 07/01/04 - 0S/30/04
] d SD/MC Pubtished Ch
23AEnhance SD/MC Published Charges 10101/04 - 05130105
24 . 07/01/04 - 08/30/04
53] Enhanced SD/MC Negotiated Rates 10/01/62 —0B/36/05
e T e s e e e S e s =
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/04 - 06/30/05 1,330 549 293 488
27 |Enhanced SDMC (Refugees) Published Charges|07/01/04 - 06/30/05
28 |Enhanced SD/MC (Refugees) Negotiated Rates {07/01/04 - 06/30/05
= e oomemeasser T T T e L e
1= | £ c
29p] Healthy Families Costs 10/01/04 - 06/30/05
30 o L 07/01/04 - 09/30/04
o]
30A] Healthy Families SMA Upper Limits 10101704 - 06/30/05
31 - . 07/01/04 - 09/30/04
~—{ Healthy Famil blished Ch:
310 eaithy Families Published Charges 10701102 - 06/36/05 "
% Healthy Families Negotiated Rates ?gg };3 : gggg;gg
33 |Non-Medi-Cal Costs 77,855 8,348 9,105 24,508

MH1968_MODE15_(2)



State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL PAGE 2 OF 2
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005
County: SAN DIEGO COUNTY
County Code: 37 MHS MHS MHS MHS MHS MHS MHS
Legal Entity: SAN DIEGO COUNTY H | J K L M N
Legal Entity Number: 00037 Service Service Service Service Service Service Service
Mode: 15 - Quipatient Services (Program 2) Function Function Function Function Function Function Function
62 03 13 04 14 11 61
1 [Allocation Percentage 0.01% 0.04% 6.07% 0.01% 11.21% 0.01% 0.03%
2 |Total Units 000 4,230 574770 840 024,220 1,600 5,760
3 |Gross Cost . _ 169 4,429 ] 601,833 911 1,110,227 . 782 2815
4 |Cost per Unit 1.17 1.05 1.05 1.08 1.08 0.49 0.49
5 |SMA per Unit 4.51 1.89 2.44 1.89 2.44 2.44 4.51
6 {Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
8 lvedicalUmis 07/01/04-00/30/04 | 285 690 | 137,890 510] 253500 1,185 4,475
8A 10/01/04 - 06/30/05 715 3,540 419,580 330 732,160 415 1,585
9 " ) . 07/01/04 - 09/30/04 300
A Medicare/Medi-Cal Crossover Units 10/01/04 ~0BI30/05 7600
10 . 07/01/04 - 09/30/04 2,150 1,900
= Enhanced SOM - .
108] -hanced SOMC Units 10/01/04 - 06/30/05 6.450 10,050
108|Enhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05
11 o R 07/01/04 - 09/30/04
1Al Healthy Famities (SED) Units 10101104 - 06/30/05
12 {Non-Medi-Cal Units 8,700 24,710
13 vedical Costs 07/01/04 - 09/30/04 333 “722 | 144383 553 | 274787 579 2041
13A] 10/01/04 - 06/30/05 836 3,707 439,336 358 793,642 203 775
14 " L 07/01/04 - 09/30/04 1,285 1.304 336,452 964 618,540 2,891 18,829
74 Ved-Cal SMA Upper Limits 10/01/04 - 06/30/05 3,925 6691 | 1,023.775 624 | 1,786,470 1.013 7.148
15 . . 07/01/04 - 09/30/04
[sAl Medi-Cal Pubiished Charges 10/01/04 - 08/30/05
16 N . 07/01/04 - 09/30/04
TR e e e 2 o I S W B S S
B R e R i e e s B
74 Medicare/Medi-Cal Crossover Costs 1001/04 - 06/30/05 1734
18 " . - 107/01/04 - 09/30/04 732
[T8Al Medicare/Medi-Cai Crossover SMA Upper Limits 10/01/04 - 06/30/05 3.904
19 " . . 07/01/04 - 09/30/04
— - P;
19A *MedccareIMedn Cal Crossover Published Charg 10101/0% — 05130105
20 : : Nanofiatad 07/01/04 - 09/30/04
(50 Medicare/Medi-Cal Crossover Neg i Rates 10/07704 — 0B/30/05
21 Q7/01/04 - 09/30/04 2,251 2,060
21a| Shanced SDIMC Costs 10/01/04 - 06/30/05 6.754 10,894
22 - 07/01/04 - 08/30/04 5,246 4,636
224 Enhanced SDMC SMA Upper Limits 10/01/04 - 06/30/05 15.738 24,522
23 . 07/01/04 - 09/30/04
53] Enhanced SD/MC Published Charges 10707104 - 06/30/05
24 . 07/01/04 - 09/30/04
52A] Enhanced SD/MC Negotiated Rates 10/01/04 - 06/30/05 | _ ) )
25 |Enhanced SD/MC (Refugees) Costs oriowo4-oeoms | | 1 v e
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/04 - 06/30/05
27 |Enhanced SD/MC (Refugees) Published Charges|07/01/04 - 06/30/05
28 Enhanc_ed SDIMC (Ref«qgees) Negotiated Rates {07/01/04 - 08/30/05
29 . AR R R R S R S D
[50A] Healthy Families Costs 10/01/04 - 08/30705
30 . . 07/01/04 - 09/30/04
3041 Heaithy Families SMA Upper Limits 10/01/04 - 06/30/05
31 - . 07/01/04 - 09/30/04
1A Healthy Famiiies Published Charges 10701/04 ~ 06/30/05
32 o . 07/01/04 - 09/30/04
2Rl Healthy Families Negotiated Rates 10/07/04 - 06/30/05
133 [Non-Medi-Cal Costs {0} 9,110 (0) 26,785 0 {0)

MH1986_MODE 15_(2)



State of California Health and Human Services Agency

Department of Mental Heaith

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL PAGE 1 OF 1
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005
County: SAN DIEGO COUNTY
County Code: 37
B Legal Entity: SAN DIEGO COUNTY A C D E F G
Legal Entity Number: 00037 Service Service Service Service Service
Mode: 45 - Outreach Services Mode Total Function Function Function Function Function
Allocation Percentage 100.00%

1
2 |Total Units
3 |Gross Cost

4 |Cost per Unit
5 |Non-Medi-Cal Units

6 {Non-Medi-Cal Costs

334,303

MH1966_MODE4S



State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL PAGE 1 OF 2
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005
County: SAN DIEGO COUNTY
County Code: 37 MAA MAA MAA MAA MAA MAA
Legal Entity: SAN DIEGO COUNTY A B C D E F G
| Legal Entity Number: 00037 Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function
01 04 07 09 11 14
1 |Allocation Percentage 7.76% 0.39% 3.13% 0.20% 3.74% 6.81%
2 |Total Units 134,497 7,260 54,066 3,640 64,199 117,113
3 |Total Expenditures 124,981 109,574

5 [Non-Medi-Cal Costs

828,249

MH1966_MODESS



State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL

MH 1966 (Rev. 7/05)

County: SAN DIEGO COUNTY

PAGE 2 OF 2
FISCAL YEAR 2004 - 2005

County Code: 37 MAA MAA MAA MAA MAA MAA
Legal Entity: SAN DIEGO COUNTY H | J K L M N
Legal Entity Number: 00037 Service Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Function Function Function Function Function Function Function
17 21 24 27 -31 35
1 [Allocation Percentage 25.62% 22.06% 17.86% 0.95% 6.03% 5.45%
2 |Total Units 442,430 159,108 308,984 16,280 104,002 94,440
3 |Total Expenditures 412,487 355,114 287,605 15,259 97,089 87,708
"| Non-Medi-Cal Costs

MH1966_MODESS



State of California Health and Human Services Agency Department of Mental Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL PAGE 1 OF 1
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005
County: SAN DIEGO COUNTY
County Code: 37 CR
Legal Entity: SAN DIEGO COUNTY A B C D E F G
| Legal Entity Number: 00037 Service Service Service Service Service Service
Mode: 60 - Support Services Mode Total | Function Function Function Function Function Function
40
1 |Allocation Percentage 100.00%
2 _[Total Units 1
3_|GrossCost - . . 763251 163281 oo
T e e e
5 |Non-Medi-CalUnits (Sameasline2) L oo L8 S S N
6 |Non-Medi-Cal Costs (Same as Line3) 763251 | 763,251

MH1966_MODEE0



State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

DETERMINATION OF SD/MC DIRECT SERVICES AND MAA REIMBURSEMENT

MH 1968 (Rev. 7/05)

FISCAL YEAR 2004 - 2005

County: SAN DIEGO COUNTY
Ceunty Code: 37 REIMBURSEMENT TYPE PC SMA Costs
Legal Entiy.SAN DIEGO GOUNTY B c D _E F G M [ J 3
Legal Enfty Number. 00037 Total Total Tetal
Mode 85 Total Inpatient Outpatient Outpatient
MaA Motde 05 Mode 15 Exclude Mode 15 (Col. 1+ Col. J)
Hospital Mode 05 Outpatient Progrem (2) Outpatient
S.F’s 11418, Inpatient | Other 24 Hour | Mode 10 Services Services
31-39 Services Services Dav Services | Proaram (1} Program (2)
1| Medi-Cal Costs 07/01/04 612378 256,860 ,869.238 2.444,541 6.313.779
1A {TOmA 1.582.827 143934 726,762 7.330.829 17.057.590
- 077017 808.945 816,571 625,516 009,794 9635310
[5a ] Med-Cal SMA 10/01704 2081455 | 6882058 | &963.514 879,545 26.943.059
. 0TRIA 639.164 501451 ]  4.140.615 : 4140615
34| MediCalP.C. ORIA 1.652.061 803,339 | 10.455.400 10.455.400
4 i 701K
= Medi-CalN.R. TORA
R ~805.045 | 2B16571
5A ot CalGroos R 2,081,455 | 6,882,058
GT MedicareMedi-Cel Crossover Cost
LA— MedicareMedi-Cal Crossover SMA
leA | MedicareMedi-Cal Crossover P. C.
fea Medicare/Medi-Cal Crossover N. R.
_%K MedicareMedi-Cal Crossover Gross Reim 633
I P [07/0 /04 - 08/30/64 908045 | 7817383 36263 5445174
A o o o e 100164 067305 2081 883312 | 8964767 | 7333560
-?T Enhanced SDMC (Children) Cost 3 25
F
H=_{ Enhanced SDMC (Children) SMA
“:K Enhanced SDMC (Children) P. C.
fo Enhanced SOMC (Chlldlen) N.R.
T | 7701704 - 0973004
162 [10m1/04 - 0673005
L 1704 - 0673005
18 - 06130105
19
20 I
(21 | 6.084,616
21A ] (Exciudes Refugees) 16383613
22 Enhanced §5§W\ i
FE)
S3A HeannyFamiIies Cost
24 .
SaA Healthy Families SMA
% Healthy Families P. C.
26

L Healthy Families Gress Reim.

07101104 0973004
10/01/04 - 06/30/05

Less: Patient and Other Payor Revenue

28 — |07/01/04 - 09730/04
8A] SOMC-C © [10/07/03 - 06/30/05

30 efugees) Revenue

31 venue

32| Totl Expendiures from MAA (Wiods 55)

33_| MedrCal E]!gnEW Factor lxverage)

34 ﬁwenue - WW

35 P p—— e T07/0 1704 < 0030004 808766 |~ 2.890.743 | 3625501 2453.798 6083300

35 et Due - SDMC for Direct Serv 10/01/04 - 06/30/05 2088313 | _6.907.346 | 9,005.660 7374.996 | 16.380.655

36 et Uue - X IC I 659 859

37 " ; 0701704 - 00730104 864 31785

A Net Due - Healthy Families [10/01/04 - 0673005 T17.736
 AmouniN Rates Exceed Costs

38 ; T07751704 - DO/30M4

5eA] SDMC (Includes Children) [T0101704 - 06130/05

39 Enhanced SO/MG (Refugees,

40 - [07701/04 - 08/3004

‘—40/\ Heaithy Famiiies [10/01/04 - 06730705

MH1958



State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (Rev. 7/05)

County: SAN DIEGO COUNTY
County Code: 37

FISCAL YEAR 2004 - 2005

Legal Entity: SAN DIEGO COUNTY A B8 o] D € F G t J
Legal Entity Number: 00037 Total Total Total 50.00% 50.00% 50.00% Wariable % 75.00% Total
Outpatient FFP FFP

SD/MC Administrative Reimbursement (County Only)

22,468,888

County SD/MC Direct Service Gross Reimbursement 22,468,888
Contract Providers Medi-Cal Direct Service Gross Reimbursement 16,798,946 48,931,644 65,730,590
Total Medi-Cal Direct Service Gross Reimbursement 88,199,478

13,229,922

1
2
3
4 Medi-Cal Administrative Reimbursement Limit
5 Medi-Cal Administration

6

7,540,487

Medi-Cal Administrative Reimbursement

7,540,487

Healthy Families Administrative Reimbursement (County Only)

7 County Healthy Families Direct Service Gross Reimbursement

149,531

149,531

285,349,

7A _ [Contract Providers Healthy Families Direct Service Gross Reim. 285,349
78 |Total Healthy Families Direct Service Gross Reimbursement i 434,881
8 Healthy Families Administrative Reimbursement Limit 43,488

9 Heaithy Families Administration

50,286

10 |Healthy Families Administrative Relmbursement

43488

SDIMC Net Reimbursement for MAA.

1 Medi-Cal Admin. Activities Svc Functions 01 - 09

184,869

184,869

12 |Medi-Cal Admin. Activities Svc Functions 11 - 18, 31- 39

321,257

321,257

13 |Medi-Cal Admin. Activities Sve Functions 21 - 29 (County Only)

275,561

275,561

14 - Utilization Review-Skilled Prof. Med. Personnel (Coung' ‘Only) ]

633 874

475,406

15 |Other SD/MC Utilization Review (County Only)

2,507,188

1,253,594

6,070,186

6,070,186

3,035,093

16 07/01/04 - 09/30/04
1A | >0/MC Net Reimbursement for Direct Services 1 —q 70406730705 16,295,389 16,295,389 8.147.695
07/01/04 - 09/30/04 13,114 15,114

17 | enhanced SD/MC Net Reimb. (Chiidren)

10/01/04 - 06/30/05

85,266

18 |Enhanced SD/MC Net Reimb. (Refugees)

65

19 fotal SD/MC Reimbursement Before Excess FF|

P

1

7,206,370

20 |Amount Negotiated Rates Exceed Costs - SD/M

C & Enh. SD/MC

21 Total SD/MC Reimbursement (FFP)

1

7,206,370

22  [Contract Limitation Adjustment

23 Adjusted Total SD/MC Reimbursement (FFP)

31,795

20.667

24 ] 07/01/04 09/30/04
I
245 | ealthy Families Net Reimbursement | 10/01/04 - 06/30/05 117.736 76,529 76,529
25 |Total Healthy Families Reimbursement Before Excess FFP kinnimmninininannoniniind i iein g i v e e i i e 125,462
26 |Amount Negotiated Rates Exceed Costs - Healthy Families
125,462

27 |Total Healthy Families Reimbursement

MH1978




